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Life, Background for Laughter 


EDITOR’S NOTE: This unusual commencement 
address to the graduates of the School of Medicine is 
here reprinted, even though it scarcely conforms to 
the usual contributions to this journal, in the hope that 
it may bring a generous measure of inspiration to the 
medical staff members of our hospitals, as it has brought 
inspiration to the graduates, students, and faculty 
members of the school of medicine in which it was 
delivered. Wisdom does not always come with age, but 
when it does come, as it has come to Dr. Edward 
Loughborough Keyes, it is a rich reservoir of helpful- 
ness and practical guidance to a younger generation. 
The editor, therefore, offers no apologies for its publi- 
cation; rather does he dedicate its publication to those 
who are engaged in the high-minded and high-prin- 
cipled practice of medicine in our Catholic institutions. 


Le rire c’est le propre de Vv homme. 
— Rabelais 


.Foreword for Parents 


LADIES and gentlemen, I belong to a generation 
that has, functionally, ceased to exist, even in the com- 
plicated scheme of modern life, with everybody, or at 
least some state representative of everybody helping 
everybody else to totter out of the cradle or into the 
grave. 

You, many of you still functionally effective, doubtless 
share this modern cooperative quasi-socialistic viewpoint. 
Fine! May you live long and prosper! 

But the central thesis of this paper happens to be 
the thought that this oncoming generation of lads, after 
it has grown up, can get little help from you. I am, of 
course, by no means certain that this is so but I venture 
to throw out the suggestion that they will have to save 
their own souls. And they should have a happy time 
doing it. 

You and I have borne the heat of the day that for 
these young people is just dawning. We watch the 
onrush of youth with joy and sympathy and yet with 
a catch in the throat. We remember them when they 
were babies and we could do what we pleased with 
them, hug them as much as we liked. 

And now they are grown up, part lovers, part ex- 
plorers. (We hope the world has not yet laid its mean 
hand on them.) 

But before getting on to them I have a quotation for 
you, a quotation from Joseph Conrad. It expresses so 
well the days we all remember, the time that never was! 


“Edward Loughborough Keyes, Surgeon; A.B., Georgetown University, 
1892; M.D., Columbia University, 1895; Ph.D., Georgetown University, 
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fessor of urology, Cornell University, since 1911; consulting urologist, St. 
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Conrad’s scene opens with the Narcissus lying at 
anchor awaiting the turn of the tide, and a narrator 
is speaking in praise of sailormen he had known in his 
youth, before steam conquered the sea. 

“They were the everlasting children of the mysterious 
sea. Their successors are the grown-up children of a 
discontented earth. They are less naughty but they are 
less innocent; less profane, perhaps, but also less be- 
lieving. If they have learned how to speak they have 
also learned how to whine. But the others were strong 
and mute; they were effaced, bowed, and enduring, like 
stone caryatides that hold up in the night the lighted 
halls of a resplendent and glorious edifice. They are 
gone now —and it does not matter, the sea and the 
earth are unfaithful to their children: a faith, a truth, 
a generation of men goes — and is forgotten, and it does 
not matter! Except, perhaps, to those who believed the 
truth, confessed the faith —or loved the men.” 

Such, oh mothers and fathers, is the imagined golden 
haze that glorifies the young days you and I remember. 
But these children here, they look forward. 


Gentlemen of the Graduating Class: 

Incoherence is the characteristic of our time. We lack 
standards. Never before has so large a proportion of 
our people spent so much of its time in the schoolroom 
with so little result, for, in the old-fashioned cultural 
sense, we lack spiritual homes. Searching for novelty, 
aiming to be innovators all, we scorn old standards in 
morals, in manners, in art. Especially have we lost the 
art of living at peace with ourselves. 

It is the aim of civilization to supply such standards, 
to provide such peace, and it is the aim of education 
to nurture civilization. Education fails to develop civiliza- 
tion unless it imparts to the scholar a code that will 
fulfill his human subconscious needs and so stick to 
his ribs, as it were, for the rest of his life. 


The Spirit of Civilization 

Such a code forms the essence of the student’s religion. 
In this sense of the word, religion is the spirit of civiliza- 
tion. Every man has his code, his religion; he is not 
adult until he has. It is true that there is honor among 
thieves. Even nihilism, even skepticism, is a code, though 
obviously an unproductive one. 

Religion is the dream of a restless, purblind, hungry 
generation yearning for a place of refreshment, light, 
and peace. National religion we call patriotism and in 
the different degrees and types of patriotism, in its 
marriage with fascism or communism or any other “ism,” 
we observe how almost impossible it is for a man to 














keep his religion free from dross, clear of the spirit of 
his time. 

Sir Gilbert Murray, one of the profound thinkers of 
our time, has this to say about the religion of a man 
of letters: ““Man is imprisoned in the external present 
and what we call a man’s religicn is, to a great extent, 
the thing that offers him a secret and permanent escape 
from that prison; a breaking of the prison walls that 
leaves him standing, of course, still in the present but 
in a present so enlarged and enfranchised that it be- 
comes not a prison but a free world. . . . A scholar, I 
think, secures his freedom by keeping hold always of 
the past and treasuring up the best out of the past so 
that, in the present, when he requires resignation and 
courage he can call back the spirit with which brave 
men long ago faced the same evils. . . . I know the 
figures in the tradition may be unreal, the words may 
be misinterpreted, but the communion of spirit is quite 
a real fact and the student, as he realizes this, feels 
himself one of a long line of torchbearers. He attains 
that which is the most impelling desire of every human 
being, a work in life worth living for and which is not 
cut short by the accident of his own death.” 

Amid the turmoil of our times, amid these terrifying 
wars when the whole world seems going up in flames, 
man looks for safety, for standard, to that which, founded 
on precise reasoning, is productive of progress. This he 
finds in the scientific method. He endeavors to fit science 
into his creed. Yet consider how foreign science is to 
religion, to culture, to civilization. 

Twenty years ago a young friend of mine studied 
the crystallography of steel because, he gaily said, there 
are less brains and more money in steel than in any 
other business. At that time it was a rare manufacturer 
in this country who owned his own laboratory, now 
there is scarcely one who does not. Yet the progress 
of science and of faith in science resulting from this 
has, it seems to me, been accompanied by a decay in 
culture, a decay in civilization. The process is even more 
pronounced in Germany. 

Somehow the idyllic, pacifistic state of mind in which 
we have lived during the unstable peace between two 
wars has been disturbed by a lawlessness which estab- 
lished its professional status because of the noble but 
unintelligent experiment of prohibition and in the face 
of unbelievable forward strides in every science. And, 
alas, there is reason to fear that wartime repetition of a 
comparable setup today will intensify the disaster to 
our civilization. We may well fear that the advance in 
science resulting from the war will not outweigh the 
damage done to civilization by the physical, mental, and 
social dislocation which war is, and by the notion that 
the end justifies the means, which is the creed of the 
warrior (and of the lover). 

Do not misunderstand me. The methods of science 
have disclosed undreamed depths and heights in force 
and matter. Today there is a new grammar of assent 
for young folk beyond what any previous generation has 
had to learn. And any man who has worked his life 
through in science will tell you that what we now see 
is but the rosy promise of its dawn. 


Religion Builds Character 


Science has done great things: it will do far greater, 
yet it does not unveil the moral mysteries, it has no 


moral force. Science rules the conscious world. Our 
religion is the system we have built up, each one out of 
his own experience, to appease and to sublimate as far 
as possible the unsatisfied, the insatiable egotism of his 
subconscious mind. Religion builds character, science 
cannot. The scientific discipline is no basis for character, 
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no substitute for religion. At most we may hope that, 
in the future, religion will smile upon a better world 
because of the fact-finding habit with which the scientific 
method has made us familiar. We begin to realize that, 
like Antaeus, reason as well as imagination must touch 
earth now and again if it is to function effectively. 

Supernatural religion I shall not discuss. I content 
myself with confessing that, if in this muddled world 
we are to find certainty, we surely need an Infallible 
Guide. But I hasten to add that I am neither a theologian 
nor a logician. I am incompetent to set before you a 
tight argument. (Anyway, arguments are for the closet 
where you might answer them.) But let me recall to 
you the old papal battle cry: From our steeples they 
have torn down the cross, symbol of faith, symbol of 
tragic loyalty, and in its place they have set up the 
weathercock, symbol of frivolity and of vacillation. 

The authenticity of the cross as symbol of our civiliza- 
tion is not here in question. Some standard of civilization, 
of religion, of integrity, of morals, we must have, on 
whose silk is stamped a device that bids us toil with 
laughter, not for the prize alone but each for his own 
integrity and illumination and thus for the welfare of 
us all. We grow sympathetic with the miseries of others 
as we laugh, however grimly, at our own. 

But this is no place to discuss such serious matters 
nor am I the guide to lead you. 

I shall try only to display before you a series of pic- 
tures, a technicolor movie, as it were, which, if I am 
fortunate, will be reflected in your minds in colors more 
bright than I and my older generation have known how 
to choose. 


Callowness of Youth 

Almost fifty years ago, when I was graduated in medi- 
cine, I was, among other things, afraid. To me on that day 
the world looked enormous, ruthless, and, in every sense 
of the words, well occupied. In it I could see no place 
for me. I was callow. , 

Now, as I stand at the other end of life, I wonder 
how callow you are. Have you grown up yet? How far 
have you measured your inner strength against that of 
your peers? What has dominated the teaching in your 
school, the professor with his old stale talk or the com- 
bination of laboratory and clinic; the lab. with its 


_sciéntific method, counsel of perfection, the clinic with 


its quivering flesh and spirit? Who are you, anyhow? 
Or, for that matter, who am I? In this difficult, chang- 
ing world the talk of an old. man is not inevitably profit- 
able to the young, he striving to inspire you on a day 
when your inspiration arises from quite other sources. 


The Future? 

And what, gentlemen, are you going to do with the 
future? 

I hear your retort before you make it: What did I 
do with it? Well, not much. I was young when the 
Nineties were gay. I was educated by the Jesuits. I have 
been hardworking all my life without taking myself too 
seriously for I love laughter — and have, therefore, been 
successful beyond my merits. And in the end I have 
forgotten how to hate, for in the aged hatred seems to 
me impotent, undignified, and uncomfortable. 

Well, here you sit bored, properly enough, as I talk 
about myself. Life is like that, isn’t it? We try to gather 
together into one beautiful, breathtaking moment the 
wit and wisdom of age and youth and the result is like 
the well-known colloquy between General Grant and the 
drummerboy, as told by the country preacher: 

The boy knocked at the door of Grant’s tent. “(Come 
in,” says Grant. The boy came in. 
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“Boy,” says Grant, “what do ye want?™ 

“Grant,” says the boy, “I would take the fort on 
yonder hill.” 

” “Boy,” says Grant, “the fort on yonder hill hev ben 
tuk.” 

I repeat this defeatist yarn to you, conscious that on 
a day like this you will hear only the laughter in it. 
I sense the life in you and I delight to look at you far 
more than you can possibly care to look at me. Age, 
you know, warms its heart at the flame of youth. I see 
you keen to leap forth upon an already overburdened 
world — and fight it! 

That’s what you wish to do, isn’t it? To fight! Fight- 
ing; that’s what you have always done, that’s what you 
will always be doing — from the first moment when you 
fought for breath, your little red, ugly face growing 
redder as you bawled your protest at the great brute 
who was slapping your naked, greasy back, to that 
moment when the sign that you have ceased fighting 
will be a last, separate, almost contented sigh. 

Up to yesterday most of your battles have been scho- 
lastic or for fun. But as life advances your fights be- 
come more grim: for a woman’s love, for a man’s power, 
for a home to live and laugh in, in this world and in the 
next. And ultimately this fighting can become a habit 
spasm: you see men old enough to know better gripping 
their power, their money, their station in life, as though 
it did them some good. Tell them from me, will you, that 
life is a background for laughter, even our babes know 
that. 

So let us turn our backs to the battle lines. Today I 
am thrilled to be helping you celebrate your victory. 
May God speed you through life with enough triumph 
to satisfy your ego and not enough to turn your head. 
And so, a truce! You're off now to pleasant places, lit 
with laughter and tinkling with friendly voices. 

Your college, your university days are come to an 
end. I wonder; do you know why you went to college? 
College, knowledge; they almost rhyme in sense as well 
as in sound. College, it is to be hoped, gave you some- 
thing more than knowledge. At college you were more 
likely than in the country store to be exposed to the 
“contagion of great minds,” to grow up among gentle- 
men, and to temper the gusty April of young manhood 
with friendships untainted with thought of profit. Col- 
lege should help you carry the grace, the ideals, the 
sturdy integrity of young manhood a little further into 
the battle of life, to bring you into manhood a gentleman. 


Medicine a Profession 

May it have been so with you. Medicine will remain 
a profession just so long as physicians are gentlemen 
before they are businessmen. 

You have chosen medicine as a profession and, gentle- 
men, you have chosen well. You who did not choose 
your race or your parents; you who will choose neither 

pardon me! — your wives nor your children, you have 
chosen one thing that is good. 

Science of medicine, art of healing! These speak truth 
and tenderness in the language of man! Yours is almost 
a priesthood. When Eve, poor soul, wept over Abel, no 
surgeon stood beside her to heal the wound in him, no 
priest to heal the wound in her. 

Science of medicine, art of healing! In the beginning 
there was light but, to the eye of science, not much 
light. Till Hippocrates it was impossible to distinguish 
between priest and physician, and from that day for 
two thousand years priest and physician quarreled as 
only brothers can. It was less than sixty years ago that 
a Frenchman, a chemist, a child of peasants —a Pas- 
teur, in short -— introduced the scientific method into 
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biology and so founded modern medicine and surgery 
over the united protest of the medical pundits of his day. 

“There is nothing new under the sun,” said Solomon. 
Well, today there is something new under the sun 
—a new method of precision, the scientific method, 
crystallization of man’s skepticism as to his own accu- 
racy; the scientific method, sieve of human error, mag- 
netic needle to human egotism! The method is so new, 
dating as it does from Galileo, Newton, Bacon, that in 
this country your generation is, perhaps, the first to be 
fully aware of it. 


No Conflict 


Some day we shall be adult enough to learn that the 
imagined conflict between science and religion is no 
more real than that between capital and labor or that 
between masculine and feminine — and there’s no joke 
about that, either! —or that between material prog- 
ress and spiritual stability. What science is to the out- 
ward aggressive man, religion is to the inward con- 
templative man. There is something secret about virtue. 
Consider, for example, what silence is essential to hu- 
mility, mother of virtues; consider how silent is integrity, 
foundation of character. Science, measure of motion, does 
not pry so deep into the still places of the mind. 

Religion is the language of the immobile, the imme- 
morial things; of faith, hope, and charity; of loyalty 
and free will; of patriotism and that respect for the 
rights of man which began with the parable of the Good 
Samaritan and is now creeping over the world, aiming 
to cover with one justice, one charity, the black, the 
brown, the yellow races, as well as the white. Religion 
is always saying, “Mine eyes have seen the glory of the 
coming of the Lord!” Religion is the integrity that bids 
us “Stand, the ground’s your own, my braves. Will ve 
give it up to slaves? Would ye look for greener graves?” 
Religion is for character what skepticism is for vour 
external affairs. 

Unless your days are interpenetrated with a personal 
religion, a personal integrity, woven about a fixed stand- 
ard, this professional life of yours, this fighting you are 
so anxious to be at, will be like an old-fashioned Chinese 
army, waving enormous banners, wearing grotesque 
masks, brandishing huge swords, and, in the serious 
world, of no consequence whatever. You must fight, ves. 
all your life you must fight with and for your personal 
integrity and the peace it affords. Fight for it when vou 
are young in order that when you are old you mav 
enjoy this, the highest of honors, the happiest of rewards. 

I know: I cry, Peace! Peace! when in your young 
lives there is no peace. I cry, Do not advertise! when 
before your eyes there is nothing but advertisement. 
Yet by the time you have reached my age, each one of 
you will have learned that, no matter how swarming the 
delights and terrors of this world plucking at your either 
sleeve, you must “bear that within which passeth show, 
all wars but symbol of this life below.” 


Your Ideals 

Your integrity is built of the virtues essential to 
civilization. We need not stop to moralize over these. 
Your mother taught them to you long ago. You must 
be loyal — but not too loyal, gentle to the gentle — but 
not too gentle, simple likewise, steadfast in all things: 
expressing the old Roman virtus, integer vitae (as 
Horace has it), your Christian altruism topping the rest 
like a plume. 

In the battle of life we dread failure. Don’t! Inward 
integrity arms us against the accident of outward failure. 
The outpost we take today we shall lose tomorrow. It 
does not greatly matter. What matters is our plan of 
campaign. 

















Be not deceived: lifelong obscurity is the lot of most 
men, of most happy men. “Life near the bone where it 
is sweetest,” says Thoreau. Inward defeat is what we 
have to fear, and inward defeat is most likely after the 
flattery of success has softened us. Fortune never made 
a man, him she can only mar. 

Where do we go from here? is the cry of our restless 
race. Where do we go from here? The next time you hear 
a dashing lass cry, Where do we go from here? pause 
and utter a prayer for the Unknown Soldier (for in each 
one of us there is an Unknown Soldier). Where did he 
go from here? To an immortality the very existence of 
which he could not have surmised. 

There is no place you can go from here. You cannot 
escape yourself. Yet life, of course, must be the back- 
ground for laughter, work a background for play, for 
parties. (And, contrariwise, as Alice would say, the gayest 
parties are the spontaneous ones, unheralded shafts of 
sunshine through the dusty windowpane of everyday 
life.) 


Learn to Laugh 

I can think of an array of enemies to laughter in our 
lives. There are loneliness and boredom, children of 
time. It seems one is not bored in hell. 

There is guile, child of the ego. Guile, like the poor, 
ye shall have always with you. 

There is fear. I wonder, do you know what fear is? 
I did not until I had seen a general in wartime cower 
before the physician who with a word could blast his 
whole career. 

Please, those of you who are to be clinicians, be aware 
how filled with fear your patients are. They hope, yes, 
but they fear more. See what splendor is in humanity 
when terror has denuded it of sham. The boys at Munda 
and at Guadalcanal were like the rest of us when they 
went there. Then for a brief space, walking in the shadow 
of death, like those other glorious fighters, the early 
Christians, they became the true, happy communists, 
the true, happy pacifists. (Alas, that every earthly Eden’s 
ecstasy should be so brief! ) 

No man sees humanity so radiant in spirit as does 
the physician. As you work in the human salvage heap, 
you learn to love the man who, sick in body, is still 
captain of his soul; as free from greed as from panic. 


Unselfish Friendship 

Moreover, in lifelong devotion to the sick the physician 
draws to himself unselfish friendships the like of which 
few other human relationships afford. Do not forget that 
if the basic law of human society is: To thine own self 
be true, the second law of social dynamics is: The friends 
thou hast and their affection tried, grapple them to thy 
heart with hoops of steel. 

Medicine today is passing from an era comparable to 
that of naval warfare a hundred years ago into a more 
stable, a more self-supporting state. The brilliant pri- 
vateer of yesterday must, thanks to the diffusion of 
scientific knowledge, work shoulder to shoulder with his 
fellows tomorrow. Perhaps you did not notice that loyalty 
is first among the virtues I mentioned as essential to 
your character. Perfect loyalty, uncrusted by caste, un- 
tainted by thought of profit, and wholly sincere, is per- 
haps the exclusive property of God’s poor; certainly it 
is an ideal not easy to attain. Consider political loyalty, 
in your minds a simple reverence for the flag and its 
defenders, in the mind of the average politico a senti- 
ment justifying Dr. Johnson’s definition of patriotism 
as the last refuge of the scoundrel. 

Loyalty is one of the items that used to distinguish 
the genteel professions from the cutthroat rivalries of 
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trade. Up to a century ago, the physician, like the priest, 
could live on the honoraria his patients chose to give 
him in exchange for the cathartics, the laudanum, and 
the tender care which, with a few murderous specifics 
like phlebotomy, were all the physic he had to offer. 


Cooperation Is Popular 

Today the trades grow more cooperative. Man begins 
to recognize that united action by the decent majority 
of citizens arms them against any gang. To live and to 
let live become compatible. (Meanwhile, under the strain 
of an industrial civilization, clinical medicine grows more 
like a trade.) 

We may assume that the clinical medicine of the 
future will tend to loosen its hold upon the imagination 
of the people in favor of a scientific status within a co- 
operative organization where the ultimate judge of the 
quality of a doctor’s work will be a committee of the 
board rather than a frantic parent. With integrity and 
sympathy for our only magic we physicians may become 
more helpful to the community. 

By the same token, the motive power of civilization, 
whether we like it or not, is an intellectual, not an 
emotional one. And through this power there is a new 
world building, a new world in which medicine, at last 
intimately allied with the fundamental sciences, will have 
a larger share than ever before. 

In spite of the essential insincerities of the market- 
place in which each one of us must trade his wares, in 
spite of the childish enthusiasms, the unwarranted ego- 
tisms of the race to which you and I are proud to belong. 
there is a new world building. To build it we need honest 
work by honest men. Your honesty will determine your 
position in society by the quality of your work and by the 
quality of your friends. 


Laugh as You Work 


Farewell, young gentlemen. There is laughter in work. 
Look for it in the dust by the wayside as you ‘ammer. 
‘ammer, ’ammer on the ‘ard ‘igh road and you'll spy 
the glint of it. You have heard the inspired words of 
Sir Gilbert Murray on the laughter there can be in 
labor, the character of which is essential. Anyway, vou 
have just completed fotir years of hard work. If you do 
not realize how happy you have been, I’m sorry. 

There is laughter in battle; every Northman knows 
that. It took the Prussians and the Japs to teach us 
what a grim, dirty, uncivilized mess a business war is. 
Huh! Can you imagine Hitler shouting, as the French did 
at Fontenoi, “MM. les anglais, tirez les premiers!” 

There is laughter in play with those we love. Be wise 
and laugh with your friends but at yourselves as you 
change in this changing world, for, if your promise 
amounts to anything, your performance will probably 
not live up to it. 

Remember Conrad’s words: The sea and the earth 
are unfaithful to their children. A generation of men 
goes and is forgotten and it does not matter — except 
to those who believed the truth, confessed the faith, or 
loved the men. 

Your generation, too, will pass as mine has done, and 
if you stand among the slick boys who know how to 
make a profit out of the world, the passage of your 
generation will not matter. The poor sick world needs 
you, if you are men, far more than you need it. Stand, 
therefore, not among the worldly-wise, the cynics, for 
these have “smaller fleas that on them prey.” Take your 
stand among the believers, the confessors, the lovers. So 
standing, you will find yourselves filled with a noble 
laughter, silent and deep. 

For he who laughs lives. 
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Wartime Advisory Service 


I. Wartime Problems of Hospitals 
1. The Present Status of the Internship 


IT IS heartening to receive the assurance from such an 
authority as the American Medical Association that the sacri- 
fices made by the hospitals in adapting themselves to the 
“9-9-9 Plan” have been productive of satisfactory results, 
and that the outlook for a smooth functioning of the plan is 
favorable. Such is the general tenor of the summary recently 
released by the American Medical Association, which is as 
follows: 

The Procurement and Assignment Service adopted the 
“9-9-9 Plan” on October 15, 1943. Briefly, the plan is a uni- 
form system of nine months of training as interns, a second 
nine-month period as an assistant resident, and a third nine- 
month period as a resident. The Procurement and Assignment 
Service was confronted with providing sufficient numbers of 
recent medical graduates to the armed services for duty and 
at the same time assuring civilian hospitals of an adequate 
supply of house officers. To meet these objectives, quotas of 
interns and residents were prepared for the civilian hospitals 
of the United States. The data shown in the 1940 Annual 
Report of Hospitals prepared by the Council on Medical 
Education and Hospitals was used as a basis. In general the 
quota was a proportionate ratio of the total number of interns 
and residents on duty at the hospitals as of March 15, 1940. 
Certain adjustments were made for hospitals with large teach- 
ing programs and hospitals with large increases in patient 
loads. There was a general increase of 14 per cent in hospital 
admissions in 1940 compared to 1943, so that a hospital had 
to have an increase of more than 14 per cent before it could 
claim additional house staff on the basis of an increased 
patient load. 

Acceleration of the medical curriculum resulted in a large 
number of medical graduates who became available for hos- 
pital service every nine months. A nine-month hospital intern- 
ship and residency was the most efficient method of integrat- 
ing the accelerated medical curriculum with hospital needs. 
It avoids the delays, overlapping, and wastage of a one-year 
hospital service. Objection has been raised to the nine-month 
period of hospital service on the ground that it is not ade- 
quate for peacetime standards of medical education. The 
“9-9-9 Plan” was the only method of deferment of commis- 
sioned officers as assistant residents and residents that the 
Surgeons General of the Army and Navy would approve. If a 
one-year internship were to be continued, hospitals would be 
forced to operate without any commissioned officers as resi- 
dents. Thus, the “9-9-9 Plan” provides the most efficient use 
of recent medical graduates, assures young physicians the best 
hospital training that is possible under war-time conditions, 
and permits the widest possible coverage of house officers to 
all hospitals. 

Some shifting of personnel and rearrangement of services 
Was necessary during the conversion period. Many local 
changes aided in the success of the plan. State chairmen were 
empowered to change quotas between hospitals when not 
more than three house officers were involved. House officers 
were often called upon to cover more than one service. In a 
hospital that formerly had eight (8) surgical residents and two 
(2) ear, nose, and throat residents, they were reduced to six 
residents in surgery under the “9-9-9 Plan.” Obviously some 
of the residents in surgery had to provide service for the ear, 
nose, and throat department. In general, most hospital super- 
intendents handle such problems well. Many hospitals had 
selected their intern and resident staffs on the traditional one- 


February, 1944 


year basis in advance of the advent of the “9-9-9 Plan.” 
There was some skepticism in regard to the likelihood of 
persuading recent graduates who had been accepted for hos- 
pital training at one hospital to accept an internship else- 
where. Through the cooperative efforts of the deans of medical 
schools, hospital superintendents, state and local chairmen, 
Procurement and Assignment Service, hospital staffs, and the 
interns and residents involved, the conversion was accom- 
plished with surprisingly little difficulty. A clearing-house ar- 
rangement was formulated through the assistance of the 
Council on Medical Education and Hospitals. Hospitals with 
quota allotments and without interns and residents were pub- 
lished in the JAMA. After the first few weeks of transitional 
period, there were very few hospitals entitled to interns and 
residents without those personnel. The initiation of the 
“9-9-9 Plan” called for a reduction of more than 8100 ap- 
proved internships of one to three year length and nearly 
6000 approved residencies of similar length to 6000 intern- 
ships and 4200 residencies of nine-months duration. The suc- 
cessful operation of the “9-9-9 Plan” reflects the earnest 
cooperation of all concerned and illustrates the willingness of 
American medicine to make those necessary sacrifices of a 
Nation at war. 


2. Latin American Medical Graduates Not Included 


in Intern Quota 


The decision of the Directing Board of the Procurement 
and Assignment Service that graduates of Latin American 
Medical Sthools currently serving as interns or residents 
would not be counted in hospital quotas, will meet with the 
general approval of the hospitals. The motivation for this 
decision is undoubtedly valid. It is thus presented in a recent 
release made by the American Hospital Association: 

“Tt was felt that most Latin American doctors who ac- 
cepted internships or residencies were in fact post-graduate 
fellows attached to U. S. hospitals. In some instances Jan- 
guage difficulties precluded their rendering as much medical 
care to hospital patients as native-born and U. S. trained 
house officers. If Latin American physicians were to be 
counted in hospital quotas, there would be some hesitancy in 
accepting them in lieu of native-born United States medical 
graduates. 

“Since it is highly desirable to have Latin American physi- 
cians seek post-graduate medical training in the United States, 
dropping them from hospital quotas would encourage hospital 
superintendents to accept them as interns and residents, and 
thus facilitate their securing additional training in this 
country.” 


3. Enameled Ware 

Restrictions on the manufacture of certain household, cook- 
ing, and hospital enameled ware have been removed, accord- 
ing to the War Production Board announcement of January 
8, 1944. The manufacturers are now permitted to make three 
enameled-ware items in addition to those they have been 
making: (1) Drip coffee makers, 6 to 9 cup capacity; (2) 
Tea Kettles, 4 to 7 quart capacity; (3) Combinets, 8 to 12 
quart capacity. Enameled ware is defined to mean an article 
made of vitreous-enameled iron or steel. 

Quotas have been set up for the use of iron and steel to fill 
civilian orders for enameled ware and to fill military and export 
orders. Each manufacturer of the new items is permitted to 
make each of the articles in one size only. All of the new 
articles may be made with metal covers. All the items which 
were formerly permitted to be made will continue to be made 
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for household and commercial use. This affects coffee per- 
colators, double boilers, dish pans, steamtable pans and insets, 
kettles, ladles, water pails, percolators, sauce pots and pans, 
stock pots, and single-wall roasters. 

Certain hospital equipment, previously authorized, will also 
continue to be made of enameled ware; such items as sponge, 
solution, pus, and wash basins, bedpans, irrigators, dressing 
jars, instrument sterilizers (without heating elements or 
stands), and instrument trays. The War Production Board re- 
serves the right to direct manufacturers to allocate a specified 
share of its production to specific articles in case essential 
needs are not met by the manufacturers. To produce enemaled 
ware for civilians, the manufacturer may use 70 per cent as 
much iron and steel as he used in the year ending June 30, 
1941. 

As an alternative to the general rule, a manufacturer may 
choose to use iron and steel for hospital ware at the rate of 
100 per cent of his rate of usage in the base period, as he 
reduces his production of household and cooking ware to 60 
per cent. Previously, the permitted rate for hospital ware for 
all purposes was 200 per cent. This high rate was needed last 
year to meet the initial high demand for equipping new hos- 
pitals furnished by and for the armed forces. 

For military and export orders, each manufacturer may use 
a maximum of 55 per cent of the total amount of iron and 
steel which he used in the base period. It is expected, how- 
ever, that the over-all rate of usage will be less than half as 
high as 55 per cent. 


II. Physicians and Nurses in Employment 
Stabilization Program 

According to a release dated January 11, 1944, “Physicians, 
dentists, veterinarians, sanitary engineers, and nurses who are 
salaried employees in essential or locally needed activities are 
hereafter subject to the same provisions of any Employment 
Stabilization Program which applies to other workers in such 
activities,” the War Manpower Commission announced today. 

Hence, such professional employees may not change their 
positions without obtaining statements of availability from 
the United States Employment Service, or being referred to 
new positions by that service. Assurance is given that before 
the United States Employment Service makes referrals of 
such employees, it will do so only after consulting the State 
Chairman of the Procurement and Assignment Service. The 
intention of this provision is that available professional 
persons may be assigned to those positions and activities in 
which they can make the most effective contribution to the 
war effort. The statement of availability which is issued by 
the United States Employment Service is forwarded to the 
State War Manpower Director who, after securing the ap- 
proval of a Regional War Manpower Director, may, if he so 
chooses, delegate the duty of referring professional employees 
to new positions to the State and local offices of the Procure- 
ment and Assignment Service. This tightening of the regula- 
tions concerning professional personnel represents a response, 
no doubt, to actual situations. The motivations for the regula- 
tions are manifold, but the decision to increase the rigor of 
the regulations arises from many other than purely profes- 
sional reasons. 


III. General Manpower Situation 


Mr. McNutt has said, under date of February 1. that, at 
the present time, five primary problems confront the War 
Manpower Commission for the next few months: 1. Although 
War Manpower production is leveling off, certain specific 
production programs must be rapidly expanded. 2. To provide 
a net increase of 800,000 in the strength of the armed serv- 
ices, approximately 1.4 million will be inducted to compensate 
for those who are discharged or lost. It should be noted that 
men who are withdrawn from their duties for military service 
are becoming increasingly harder to replace. 3. The tendency 
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is making itself felt to seek permanent non-war work, and 
thus to relinquish employment in essential jobs. Regional 
Directors of War Manpower throughout the country are re- 
ported as manifesting concern over this tendency. 4. The 
seasonal labor needs of agriculture must be filled; approxi- 
mately 3.4 million are needed between January and June. 
Unquestionably this year there will not be the usual increase 
in the labor supply during this present half year. 5. The labor 
shortage in a number of highly critical industries is still ex- 
tremely serious as, for example, in railroad transportation, 
coal production, meat packing, etc. 

Mr. McNutt estimates that by July, 1944, our civilian em- 
ployment, in addition to the requirements in agriculture, must 
increase by 900,000. The reports on the man-power situa- 
tion are reported as “strained.” The only remaining labor 
reserve consists of women, but the women entering the labor 
market scarcely compensate for those who are returning to 
their homes. At the present time, about eight women leave 
the labor market for every ten who enter it. 

These facts are here brought to the attention of the hos- 
pitals, since they have a definite bearing upon the availability 
of the personnel for hospital service. There is noticeable in 
certain hospital circles a certain growing optimism with 
reference to personnel problems. Whether this is justified or 
not in particular places depends largely on the locality. In 
some localities such optimism can scarcely be justified. In the 
Chicago area, for example, according to one release of the 
War Manpower Commission under date of February 2, 1944, 
the total demand in March, 1944, as compared with Novem- 
ber, 1943, will be 94,600 persons; the total supply will be 
59,000. The demand in May, 1944, as compared with Novem- 
ber, 1943, will mean an increase of 117,000 persons; the 
supply will be 88,500. In March the supply will represent 60 
per cent of the demand, and in May, 80 per cent of the 
demand, but since the demand will be so much greater in 
May, the shortage may actually prove to be more critical. 
There should, therefore, be some improvement in the Chicago 
area during the next few months, but this statement cannot 
be made about all of the areas in the country. 


IV. The Health of Civilians Under 
War Conditions 
The recently released two-year report on the Federal 
Security Agency reviews the steps which have been taken to 





































protect and maintain the health and welfare of civilians under | 


war conditions. The report pertains to the period July 1, 1941 
— June 30, 1943. 

During that period 1200 local War Recreational Commit- 
tees and 207 Recreational Organizations had been set up 
under the Community War Services Program. The need of 
295 Federal Recreational Buildings was established and these 
were constructed at a cost of $25,000,000. The Federal 
Security Agency assisted in setting up 2555 Service Men’s 
Centers to service 1341 Army posts, camps, and stations and 
350 major naval establishments in the continental United 
States. 740 recreational centers and outdoor areas for war 
workers and their families were established through the Com- 
munity War Services Program, and recreational programs in 
704 public and private housing projects were promoted. 

Through the Agency’s Social Protection Program, areas 
dangerous to the health and morals of the Armed Forces were 
closed in more than 350 communities in and around military 
concentrations. At present about 200 local Social Protection 


Committees are in operation. All of this has undoubtedly con- § 


tributed to the downward trend of venereal-disease rates in 
both the Army and the Navy, the rates at present being the 
lowest in history. 

The Federal Security Agency gave technical assistance, 
made possible through an allocation of $400,000, in develop- 
ing day-care programs for children. The health aspects of the 
work of the Federal Security Agency includes the activities 
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of the Public Health Service and of the Food and Drug Ad- 
ministration. Health protection related to war developments 
includes many special programs initiated by the Public Health 
Service for the control of typhus fever, malaria, and tuber- 
culosis. The States were assisted in improving sanitation, par- 
ticularly in the war areas. The Nurses’ Training Program is 
also the responsibility of this agency through the Public 
Health Service. In both the years 1942 and 1943, the number 
of new students enrolled exceeded the number for 1941 by 
more than 6000. 

One of the chief concerns of the Food and Drug Adminis- 
tration which is so important in the safeguarding of the 
nation’s health is the check which must be kept on the sub- 
stitutes for scarce ingredients in medicines and in foods. Atten- 
tion is called in the report to the “criminal wastefulness that 
results from careless handling and storage of both finished 
products and raw materials.” Other activities of the Federal 
Security Agency show highly commendable results. Accelera- 
tion of educational and training programs for war workers is 
reported. 490,000 students were enrolled during the year 
1942-1943 in the Engineering, Science, and Management War 
Training Program which provides Federal funds for training 
men and women in these fields. 11,000 students in certain 
technical and professional fields received loans under the 
Student War Loan Program. 4,000,000 persons received train- 
ing under the Federal-State Program of Vocational Training, 
and 1,000,000 received training in farm methods under the 
Rural War Production Training Program. 

Another section of the report pertains to the activities of 
the National Youth Administration and the Civilian Con- 
servation Corps, both now discontinued. 

Of great interest to all concerned with Social Security is the 
section of the report pertaining to social insurance. The sum- 
mary of the report dealing with this question reads as follows: 
“New wage acts established under old-age and survivors’ in- 
surance for the year 1942-1943 total 8,300,000 or 12 per cent 
of the number established since the beginning of the system 
Estimates indicate that about two thirds of those entitled to 
benefits under the system were foregoing them because they 
preferred to work.” A sharp drop has occurred in unemploy- 
ment benefit payments during the fiscal year 1942-1943, but 
the Federal Security Agency reports that during the period of 
demobilization, “social insurance programs can play an im- 
portant part in stabilizing the national economy.” In the 
public assistance programs, the number of needy persons re- 
ceiving aid is “somewhat lower,” making possible “a slight 
increase in the average payments to individuals not com- 
mensurate, however, with the general rise of living costs.” 


V. Emergency Maternity and Infant 
Care Program 

Miss Katharine R. Lenroot, Chief of the Children’s Bureau, 
United States Department of Labor, reported under date of 
January 20, 1944, that, during the month of December, 30,000 
applications for Maternity and Infant Care for Service Men’s 
families were approved, bringing the total, since this aid was 
first provided in April, 1943, to 161,263. All of the States, 
with the exception of North Dakota, are now cooperating 
with the Children’s Bureau in the Emergency Maternity and 
Infant Care Program. The plans of Texas and Louisana were 
approved during the month of December. In the recent re- 
lease pertaining to this program, ten facts outlined in the 
Army and Navy announcement are as follows: 

1. Under this program wives of the enlisted men in the 
lowest-pay grades are entitled to medical, nursing, and hos- 
pital care, as needed and available, throughout pregnancy, at 
childbirth, and for six weeks thereafter. 

2. Infants of these enlisted men are also entitled to 
medical, nursing, and hospital care, as needed and available, 
until they are one year old. 

3. The care involves no expense for the enlisted man or his 
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wife. Payment for services is made by the State health de- 
partment directly to doctors and hospitals. Payments to the 
doctor or hospital, in addition to those made by the health 
department, may not be made by or on behalf of the wife. 
Hospitals are paid on the basis of the cost of ward care, 
whether the wife or baby is cared for in a ward or in other 
accommodations. 

4. No period of residence in a State is required. Race or 
color does not matter. 

5. The wife may apply for maternity care as soon as she 
knows she is pregnant, and for care for her baby at any time. 

6. The wife fills out an application form, which she gets 
from her doctor, a hospital, a clinic, the local health depart- 
ment, a Red Cross chapter, or the State health department. 
Separate forms must be filled out for maternity care and for 
infant care. 

7. The doctor who is to give care signs the application. It 
must be forwarded by the wife or doctor to the State health 
department immediately, since payment for care can be con- 
sidered by the State health department only after the appli- 
cation has been received. The wife and her doctor will be 
notified when the application is approved. 

8. Payment cannot be expected for medical or hospital 
services that the wife or infant has had before application is 
made. 

9. Services of a consulting physician, as needed and avail- 
able, may be provided under the program. 

10. For the protection of mothers and babies, each State 
health department has certain standards that doctors and 
hospitals providing care must meet. 

It will be a matter of general interest to have listed here 
the dates of approval of the various state plans, since this is 
of considerable importance in determining the volume of the 
participation of the Catholic hospitals in the Emergency 
Maternity and Infant Care Programs. 

State Date of Approval 
Alabama June 2, 1943 
Alaska July 10, 1943 
Arizona May 8, 1943 
Arkansas May 4, 1943 
California June 30, 1943 
Colorado November 10, 1943 
Connecticut May 4, 1943 
Delaware April 29, 1943 
District of Columbia June 22, 1943 
Florida June 3, 1943 
Georgia August 18, 1943 
Hawaii May 31, 1943 
Idaho April 24, 1943 
Tilinois May 8, 1943 
Indiana May 12, 1943 
Iowa June 30, 1943 
Kansas May 21, 1943 
Kentucky May 8, 1943 


Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 


December 1, 
May 4, 

April 9, 
August 30, 
May, 12, 
June 4, 

April 19, 
May 29, 
June 3, 

June 3, 

April 27, 
June 8, 

April 27, 
April 20, 
June 30, 
April 8, 
August 12, 
April 27, 
September 17, 
September 20, 


1943 
1943 
1943 
1943 
1943 
1943 
1943 
1943 
1943 
1943 
1943 
1943 
1943 
1943 
1943 
1943 


1943 
1943 
1943 
1943 


7, 1943 
7, 1943 

, 1943 
21, 1943 




















State Date of Approval 
Texas December 13, 1943 
Utah May 18, 1943 
Vermont April 16, 1943 
Virginia July 22, 1943 
Washington May 28, 1943 
West Virginia April 24, 1943 
Wisconsin May 14, 1943 
Wyoming April 30, 1943 


VI. War Casualties 

Since the outbreak of the war, there have been 139,858 
reported war casualties in the Armed Forces of the United 
States, a total established by combining the latest available 
War and Navy Department reports. These casualties are 
divided as follows: dead, 32,078; wounded, 45,595; missing, 
32,478; prisoners of war, 29,707. Of the prisoners, 1619 have 
died in prison camps, mostly in Japanese occupied territory. 

The Army casualties, as of War Department reports up to 
December 23, 1943, total 105,229; the Navy casualties, up to 
January 14, 1944, 34,629. The number of dead among the 
Army casualties totaled 16,831, among the Navy casualties, 
15,247. Among the Army personnel, there were 38,916 
wounded, 24,067 missing, and 25,415 prisoners of war. Among 
the Navy personnel, there were 6679 wounded, 8411 missing, 
and 4292 prisoners of war. 

The Army reports that, of the wounded, 20,036, or 55 per 
cent have returned to active duty or have been released from 
the hospital. 

VII. Mortality Statistics, January-June, 1943 

The mortality figure for the first six months of 1943 was 
11 per 1000 of the population of the United States, an in- 
crease of about 3.8 per cent as compared with the correspond- 
ing period in 1942. This is a figure which has been submitted 
by Surgeon General Thomas Parran of the United States 
Public Health Service to Mr. Paul V. McNutt, Federal 
Security Agency Administrator. 

It is pointed out that the general death rate for the year 
1942, 10.4 persons per 1000 of the population, was the lowest 
on record. For the year 1941, the general death rate was 10.5 
per 1000 of the population. The infant mortality rate in 1942 
was 40.8 and in 1941, it was 45 per 1000 live births. The 
maternal mortality rate was 2.7 in 1942, and in 1941, it was 
3.0 per 1000 live births. These death rates are still regarded 
as provisional since they are based on the reports received 
by the Public Health Service from the State Health Depart- 
ments. The mortality from all accidents in 1942 was 7 per 
cent lower in 1941, while the mortality rate for automobile 
accidents was about 30 per cent lower in 1942 than in 1941. 
The actual mortality rate from all accidents in 1942 was 68.8 
per 100,000 of the population, and the automobile accident 
rate in the same year was 20.0 per 100,000 of the population. 
Lower mortality rates were recorded in 1942 for typhoid 
and paratyphoid fever, pneumonia, diarrhea and enteritis, 
dyphtheria, scarlet fever, whooping cough, tuberculosis 
measles, encephalitis and poliomyelitis, while diseases of adult 
life and old age, such as cancer, cerebral hemorrhage, diabetes, 
and heart disease had higher mortality rates. Meningococcus 
meningitis became epidemic early in 1943 with an incidence 
1.9 times higher for 1942 than the five year medium (1937- 
1941). By the week ending July 21, 1943, 12,482 cases had 
been reported, the largest number since 1914. Poliomyelitis, 
although below the median expectancy in 1942, became 
epidemic early in 1943. 

While information on diseases in foreign countries must 
still be regarded as incomplete, there are indications that the 
incidence of quarantinable diseases increased, especially 
typhus fever, in Algeria, Egypt, Morocco, Rumania, and 
Tunisia. In Spain, however, a decrease in typhus is reported. 
Twice as many cholera cases occurred in China in 1942 than 
in 1941. Plague and smallpox increased in the majority of 
the countries reporting these diseases. 14 countries reported 
yellow fever in 1942, 16 in 1941. Bolivia had the highest in- 
cidence, with 94 cases and 15 deaths. 
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A word should be added here concerning the availability of 
blood banks. At the close of the fiscal year, June, 1943, there 
were available 158,290 units of plasma in hospitals and re- 
serve depots in the United States, Alaska, and Puerto Rico. 


VIII. Civilian War Services 

The recent issue of a pamphlet entitled, “Civilian War 
Services” by the United States Office of Civilian Defense is 
an emphatic article against a growing attitude that O.C.D. 
activities are no longer needed. The pamphlet shifts the em- 
phasis from Civilian Defense to community organization and 
cooperation in the community. The organizational structure 
of local defense councils is left, more or less intact. Emphatic 
hints, however, are given throughout the pamphlet to em- 
phasize the change of functions. 

While the whole conception of Civilian War Service is of 
the utmost importance to hospitals, special attention is 
directed, in this place, to the direction of the Health and 
Medical Committee for Civilian War Services. The purpose of 
the Health and Medical Committee is stated to be “to solve 
the contradictions of medical. shortages when medical needs 
are greatest.” It is pointed out that, at present, one of the 
cruel wartime shortages for which no adequate substitute 
can be found is that of doctors and nurses. At present, there 
are ten patients for every nurse in the tuberculosis hospitals 
and 75 patients for every nurse in the mental hospitals. In 
wartime, the health of the worker and the community is even 
more important than in peacetime. Nevertheless, just at this 
time, the shortage of workers is most acute. 

The Office of Civilian Defense points out that the Health 
and Medical Committee is responsible for developing a com- 
munity plan for protecting the health of the community and 
providing for the care of the sick. The activities of the Com- 
mittee naturally depend on local needs. Such a Committee is 
most urgently needed in those localities in which there is no 
Social Planning Council or an equivalent organization. As a 
matter of fact, in areas where such a council exists, the func- 
tions of such a council and of the Health and Medical Com- 
mittee for Civilian War Services have been more or less 
identified. Typical activities are listed as follows: 

1. The study of health conditions in the community 
disease rates, mortality rates, etc., for the purpose of deter- 
mining the most pressing wartime needs; 

2. The determination of the adequacy of health services 
available in the community; 

3. Cooperation and co-ordination of existing agencies: 

4. The study of plans for the improvement, expansion, or 
modification of the services rendered by the health agencies: 

5. The making of plans for the establishment of facilities 
for certain health services not otherwise provided; 

6. The education of the citizens in matters pertaining to 
health protection and disease prevention; 

7. The study of the personnel needs of hospitals and agen- 
cies with a view of securing personnel, especially volunteers 
for supplementing the work of the functioning personnel; 

8. The direction of campaigns for the recruitment of stu- 
dent nurses. 

It is urged that in all the groups of a community interest 
in health should be enlisted so that the Health and Medical 
Committee may be truly representative of the entire com- 
munity interest. Finally, the Health and Medical Committee 
is counseled to secure assistance from as many sources a; 
possible. The State Defense Council, the State Health De- 
partment, the State Nursing Council, other state agencies, the 
United States Public Health Service, the Federal Security 
Agency, the American Public Health Association, the National 
Organization for Public Health Nursing, the National Nursing 
Council for War Service, the American Medical Association 
—these and other similar agencies are prepared to render 
valuable assistance on request, with reference to the organiza- 
tion and functioning of the Health and Medical Committees 
of the Civilian War Services. 
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Recent Developments in the 
U. S. Cadet Nurse Corps 


I. Administrative Personnel 

MISS LUCILE PETRY, Director of the Division of Nurse 
Education of the United States Public Health Service, 
announced, under date of January 1, 1944, that Mrs. 
Eugenia K. Spalding is the Associate Director of the 
Division of Nurse Education and as such that she shares 
with Miss Petry the responsibility for the administration 
nf the U. S. Cadet Nurse Corps throughout the country. 
Two Assistant Directors have been appointed: Miss Minnie 
E. Pohe, Assistant Director in charge of the Western Area; 
and Miss Sallie L. Mernin, Assistant Director in charge 
of the Eastern Area. It is planned that, at a later date, each 
of these areas will be divided into three districts, each such 
district to be in charge of the resident Nurse Consultant. 
Miss Petry, furthermore, announces that it will expedite the 
handling of mail, if, in the future, all correspondence from 
a school is addressed to the Assistant Director in charge 
of the area in which a school is located. The two areas 
include the following states: 


Western Area 
Missouri 
Montana 
Nebraska 
North Dakota 
Ohio 
Oklahoma 
Oregon 

South Dakota 
Utah 
Washington 
Wisconsin 
Wyoming 


Eastern Area 

New Jersey 
New Mexico Arkansas 
New York California 
Nerth Carolina Colorado 
Pennsylvania Hawaii 
Puerto Rico Idaho 
Rhode Island Illinois 
South Carolina Indiana 
Tennessee Towa 
Texas Kansas 
Massachusetts Vermont Kentucky 
Mississippi Virginia Michigan 
New Hampshire West Virginia Minnesota 


Alabama Arizona 


Connecticut 
Delaware 
District of 
Columbia 
Florida 
Georgia 
Louisiana 
Maine 
Maryland 


It has been announced, furthermore, under date of January 
25, 1944, that, for the present and until further notice, all 
correspondence pertaining to post-graduate courses and pro- 
grams of studies should be addressed to Mrs. Eugenia K. 
Spalding, Associate Director, Division of Nurse Education. 
Plans and correspondence regarding these programs, exclusive 
of public health, are in turn referred to Miss Marie Farrell, 
Nurse Education Consultant, while correspondence pertain- 
ing to the public health nursing programs of studies are 
referred to Miss Mary J. Dunn, Senior Public Health Nurs- 
ing Consultant. The post-graduate programs here referred to 
include: (1) advanced programs for graduate nurses in 
universities and colleges; (2) supplemental clinical courses 
for graduate nurses in hospitals; and (3) advanced pro- 
grams for graduate nurses in related fields. 


II. Availability of Applicants 

According to a recently released requirement of the War 
Manpower Commission “persons engaged in essential and 
locally needed activities who wish to leave their employment 
to accept training in some other field must first obtain a 
certificate of availability from their employer or be referred 
by the United States Employment Service.” “With reference 
to persons now engaged in essential industry who are desirous 
of enrolling in the U. S. Cadet Nurse Corps, it should be 
noted that the types of employment from which certificates 
of availability are necessary in order that employees may 
be released to enter a school of nursing vary in different 
localities.” There are some occupations, activity in which 
cannot be discontinued without a certificate of availability; 
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activity in others, however, may be discontinued without 
such a certificate. The United States Employment Service in 
each locality gives the information on request regarding the 
occupations which have been designated as essential in the 
particular locality. The person desiring a transfer is held 
responsible for securing the certificate of availability from 
her employer. If she fails to obtain one she may, however, 
consult the United States Employment Service concerning 
procedure. If the latter Service fails to grant the certificate, 
the Division of Nurse Education of the United States Public 
Health Service should be informed. 


III. Allotments, Budgets, and Payments 

Under date of January 1, 1944, information on allotments, 
budgets, and payments was sent to the Directors of the 
Schools of Nursing by the Division of Nurse Education. The 
circular reads as follows: 

1. When budgets and applications were received from 
schools of nursing, tentative approval was given in advance 
of a detailed review of the reasonableness of charges, correct- 
ness of computations, and other factors, in order to assure 
the schools promptly of their participation in the U. S. 
Cadet Nurse Corps. 

2. It has been necessary in connection with almost all 
budgets to make some adjustments and to secure additional 
information as a basis for revising the budgets in this office. 
You have received or will receive in a few days such a 
revised budget for your school. This revision indicates the 
unit rates which we are willing to approve in connection 
with tuition, fees, and other charges. 

3. In order for you to receive future payments, it will 
be necessary for you to return to this office, signed and 
certified, the revised budget with no changes in the unit 
rates allowed — barring errors in computation. 

4. In revising your budget, we made no change in your 
original estimate as to the number of Cadets which would 
be enrolled during this fiscal year. If you have enrolled more 
than you estimated, we shall make the necessary additions 
to future payments. If you have enrolled less, we shall make 
the necessary reduction in future payments. 

5. Two payments have been made to you: the first, to 
cover your estimates of costs for the quarter ending Septem- 
ber 30; the second, to cover stipends only for the quarter 
ending December 31. 

6. As soon as you return your revised budget, properly 
certified, a third payment will be made to cover the balance 
due your school for all approved budget items through 
March 31. In the meantime, you may be assured of re- 
imbursement for all expenditures made in accordance with 
the rates approved in our revision of your budget. 

7. Early in January we shall send you Form 70. with 
supporting Forms 71 and 72, on which you should report 
approved expenditures for each of the two quarters (ending 
September 30, and December 31). 

8. As soon as possible after March 31, you should submit 
a third quarterly report on Form 70, since payments for the 
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fourth quarter cannot be made until the third quarterly 
report of expenditures has been received. 

9. An additional copy of this memorandum is enclosed 
for the use of your fiscal officer, who should be fully 
acquainted with its contents, as well as with Forms 70, 
71, and 72. 

Regarding the third payment pertaining to the period 
which closes March 31, 1944, the following informational 
statement on revised budgets was issued under date of 
January 11, 1944: 

The third payment of Bolton Act funds covering the period 
through March 31, 1944, will be mailed to schools of nurs- 
ing participating in the U. S. Cadet Nurse Corps program 
as soon as revised budgets, properly certified, are received 
in Washington, Dr. Thomas Parran, Surgeon General, U. S. 
Public Health Service, Federal Security Agency, has 
announced. 

Meanwhile, schools are assured of reimbursement for all 
expenditures made in accordance with rates approved in 
the revised budgets. The budgets, indicating unit rates which 
the U. S. Public Health Service is willing to approve in 
connection with tuition, fees, and other charges for Cadet 
Nurses are now being sent schools of nursing. The Surgeon 
General points out that some adjustment and additional 
information has been necessary in connection with almost all 
schools’ budgets because tentative approval was given in 
advance of a detailed review in order to assure the schools 
promptly of their acceptance for the U. S. Cadet Nurse 
Corps program. 

Two payments have been made, the first covering estimates 
of costs for the quarter ending September 30, and the 
second covering stipends for the quarter ending December 31. 
Future payments will be mailed after revised budgets, signed 
and certified, have been returned to the office of the Surgeon 
General, Doctor Parran said. Except for errors in computa- 
tion, no changes in the unit rates will be permitted. 

In revising school budgets, the U. S. Public Health Service 
made no change in the original estimates of Cadet Nurses 
to be enrolled this year. Necessary additions will be made 
in future payments to those schools which have exceeded 
their estimates. Necessary reductions will be made in the 
case of those schools which have enrolled fewer students 
than originally planned. 


IV. Accounting Procedures 

Special attention is called to the communication issued 
under date of December 30 by the Division of Nurse Edu- 
cation with reference to accounting procedures. Because of 
its importance this document is here reprinted in_ its 
entirety: 

The provisions of Section 28.9 of the Surgeon General’s 
regulations are as follows: “Accounting for funds. The ‘fiscal 
officer authorized by the grantee institution shall keep an 
account of funds paid under this Act separate and distinct 
from those of any other funds, local or Federal. To such 
account shall be credited receipts from the U. S. Government 
and refunds against disbursements made hereunder; and to 
such account shall be charged authorized cash disbursements 
for stipends and uniforms and/or amounts earned and pay- 
able for tuition, fees, and maintenance. Such accounts and 
all records pertaining thereto shall be available at all times 
for examination by representatives of the Surgeon General.” 

The accounts established pursuant to this Act and section 
of the regulations will be audited periodically by authorized 
representatives of the Surgeon General. 

While the Division of Nurse Education will not prescribe 
the exact form of accounts and records to be kept. proce- 
dures are recommended herein for the guidance of fiscal 
officers in institutions affiliated with the U. S. Cadet 
Nurse Corps. 

1. Separate Accounting. A separate account (or ac- 
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counts) should be maintained for all U. S. Cadet Nurse 
Corps funds, showing receipts, disbursements (posted 
individually or in monthly totals from voucher or check 
register), refunds, and balances. It is suggested that a 
separate bank account be established for Federal funds. 

2. Complete Support for Entries. Full and complete 
support as to the validity of all entries to the account(s) 
described above should be carefully preserved for inspec- 
tion by the representative of the U. S. Public Health 
Service. Such support includes items of the following 
character: 


a) Adequate evidence of delivery on all invoices 
charged to Federal fund accounts; i.e., signatures of 
authorized persons on the invoices or on separate 
delivery tickets for uniforms, books, and all other 
approved items. 

b) Formal pay rolls for cadets’ stipends, approved 
by the person or persons signing Form 60. Such pay 
rolls should either be separate from the pay roll for 
other employees of the institution or, if combined 
therewith, should occupy a distinctly separate section 
of the genéral pay roll. If stipends are paid by cash 
the cadets must sign each pay roll at the time they 
receive their stipends. 

c) The use of bank checks is recommended for all 
other types of disbursements. Where no separate bank 
account for Federal funds is maintained, transfers 
from the Federal fund accounts to the institution’s 
funds for tuition, fees, and maintenance may be made 
by book entry rather than by check. Such book entries, 
of course, must be supported by full explanation, in- 
cluding names of students and rates charged. Canceled 
checks should be so arranged, numbered, and/or 
referred to in the books of original entry as to be 
readily available for the Federal auditor. 

d) Evidence must be available as to rates charge- 
able for tuition and fees. 

e) Complete personnel records, including name: 
identifying descriptions; names and address of parents; 
applications for entrance to the school and to the 
Corps; attendance, sickness, and leave records: 
number of hours of class and practical experience 
each week during the Pre-Cadet period; the dates and 
causes of withdrawal; and such other documentary 
evidence as the school may accumulate relative to the 
individual Cadets, including record of uniforms and 
membership certificates issued to Cadets. 


3. Accounting for Uniforms. The school should keep 
a perpetual inventory account (or running record) show- 
ing the number of Cadet uniforms received, the number 
distributed (supported by a signed receipt for each 
uniform issued), the number turned in and by whom, 
the number carried away by those beginning their Senior 
Cadet periods, together with the names of such Cadets. 
and the number on hand (if any). 

Space should be provided for the storage of outdoor 
uniforms and a procedure established for their issuance. 
Uniforms should be sorted by sizes as ordered from J. C. 
Penney Company and a receipt obtained from each Cadet 
to whom a uniform is issued. 

4. Suggested Simple Accounting System. The follow- 
ing simple accounting system was designed to show how 
the accounting for funds received under the Bolton Act 
may be clearly and easily accomplished. 


A. Cash Journal ( or Columnar ) 
(Cash and Check Journal) 
1. Purpose is to record in detail all transactions. 
2. It is recommended that the double entry 
system be used. 
B. General Ledger 
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1. For the purpose of recording all summarized 
postings from the Cash Journal. 4 
2. To establish individual accounts for all items 
for which funds are received and disbursed. 
3. To act as a control ledger for student accounts. 
C. Student Ledger 
1. For the purpose of recording under subsidiary 
accounts maintained for each Cadet the amount 
expended for each Cadet as well as any monies 
refunded. 
2. This ledger should be provided with columns 
for all items on the approved budget. 


V. Termination of Membership in the U. S. 
Cadet Nurse Corps 

The problems incident to the termination of membership 
in the U. S. Cadet Nurse Corps, prior to graduation, has 
been repeatedly discussed in many official and non-official 
groups. Many contingencies must be taken into account in 
devising procedures. An informational statement on this 
matter has recently been published by the Division of Nurse 
Education which will prove to be of the utmost importance 
and value to all schools participating in the program. It 
reads as follows: 

Membership in the U. S. Cadet Nurse Corps may be 
terminated prior to graduation in two ways: at the request 
of the director of the school, or at the request of the Cadet. 
I. At the request of the director of the school of nursing 

Cadet Nurses who do not meet at all times the academic 
and other requirements of the school, including health require- 
ments, will not be retained in the school or in the Corps. 
When a Cadet Nurse fails to meet any or all of these 
requirements, the director of the school must request her 
withdrawal. At the time she leaves the school, the Cadet 
Nurse must return to the director of the school (1) her 
certificate of Membership in the U. S. Cadet Nurse Corps, 
(2) all insignia, epaulets, and buttons from her Cadet Corps 
uniform. The director of the school may, at her discretion, 
require that the Cadet also return her outdoor uniform if, 
in the judgment of the director, the uniform is wearable by 
other students who may wish to purchase additional uniforms 
or parts of uniforms. The receipts from any such sale should 
be credited as a refund in the school’s Quarterly Statement 
of Federal funds — Basic Nursing Program (Form 70). The 
withdrawal of the Corps members shall be recorded on Form 
71— Quarterly Statement of Withdrawals from U. S. Cadet 
Nurse Corps — Basic Nursing Program, for the quarter dur- 
ing which the termination occurred. 

II. At the request of the Cadet Nurse 

The Cadet Nurse in signing the application for membership 
in the U. S. Cadet Nurse Corps promised to remain in the 
school and to render essential nursing service, either civilian 
or military, for the duration of the war. This pledge pursuant 
to provisions of Federal law constitutes an obligation to the 
U. S. Government and to the director of the school. The 
latter was required to certify that in her judgment the Cadet 
would fulfill her pledge. It is expected that those who sign 
the application for membership are so serious in their 
purpose to serve their country in wartime as to make 
the probability of desire to leave the Corps extremely slight. 

Termination of membership at the request of the Cadet 
may be classified as follows: A, Without Default; 
B, With Default. 

A. Without Default 

A Cadet Nurse for unanticipated determining personal 
considerations may terminate her membership in the U. 
S. Cadet Nurse Corps without default by repaying to the 
school all tuition, fees, and stipends paid to her and to 
her school on her behalf from Federal funds, unless on the 
accepted recommendation of the director of the school she 
has been exempted from part or all of this obligation. 

The director of the school in making such a recom- 
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mendation should consider both the reasons for termination 
and the student’s ability to repay. If in the opinion of the 
director the student should be exempted in whole or in part, 
the director may so inform the student and report to the 
Division of Nurse Education at the time she submits the 
quarterly statement of Federal funds, it may be so arranged. 
In any event, the Cadet must return her (1) Certificate of 
Membership in the Corps, (2) her uniform, (3) and all 
insignia, epaulets, and buttons. If it is determined that the 
Cadet is to make refund of tuition and fees, the Cadet 
may be released in full or in part from repayment of that 
portion of fees which includes school uniforms, books, and 
other school equipment which can be returned and would 
be usable for other students. Monies received from the sale 
of these articles to other students are to be entered as 
a refund on the school’s report of quarterly expenditures. 
In reporting such withdrawals, the facts should be stated 
in a letter accompanying the return of Forms 70, 71, and 72 
on. which the loss of the student is recorded. 

If the director is in doubt as to what decision should 
be made, she should immediately write the Division of 
Nurse Education, U. S. Public Health Service, presenting 
all the facts in the case, with any necessary interpretation 
and recommendation. Under such circumstances, no final 
decision as to the amount of the required repayment can 
be given the student until reply from the Division of Nurse 
Education is received by the director of the school. 

A Cadet who terminates her membership without default 
may be readmitted to the Corps if she is accepted as a 
student in the same school or in another school receiving 
Federal funds under Public Law 74— 78th Congress. 

It is assumed that in all cases the director Of the school 
has attempted in conference with the student to adjust 
the - difficulties and thus retain her. If no adjustment can 
be made, the Cadet should present in writing to the director 
all determining reasons and return the specified articles and 
all or part of the tuition, fees, and stipends as determined 
by the director or by the Division of Nurse Education, as 
the case may be. 

B. With Default 

A Cadet who terminates her membership in the Corps 
without the cash repayment and without being officially 
exempt as above will have done so with default. This will 
be entered on her permanent record in the school and in 
the U. S. Public Health Service. This record of termination 
with default will prevent her readmission to the Corps. 
It may also jeopardize her subsequent employment in a posi- 
tion for which a complete personal and school history is 
required. Only a person who has no regard for moral 
obligation and who holds lightly a promise to serve her 
country in war will consider termination with default. More- 
over, the traditions of nursing and the spirit of the U. S. 
Cadet Nurse Corps will be violated by such an action. No 
such terminations are expected in a group of young women 
who have accepted the privileges of membership involving 
use of Federal monies and who through their pledge have 
dedicated themselves to wartime service to their country. 
Should such withdrawal occur, however, the Cadet must 
return (1) her Certificate of Membership, (2) her uniform, 
and (3) all insignia. The director of the school must notify 
the Division of Nurse Education at once so that any 
necessary further action may be taken promptly. 


VI. The U. S. Cadet Nurse Corps Uniforms 

Widespread interest has been created in the early appear- 
ance of our student nurses in their Cadet Nurse Corps 
uniforms. The public wearing of these uniforms will, un- 
doubtedly, cause considerable additional interest in the 
Corps. The information is, therefore, very welcome that 
the uniforms will be available within a short time. In a 
recent announcement, the Director of the Division of Nurse 
Education calls attention to the fact that “the J. C. Penney 
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Company has been furnished with a list of the schools of 
nursing to which funds have been allotted. This list was 
prepared to show the order of distribution of uniforms. It 
represents the order in which applications for Federal funds 
under the Bolton Act were completed and allotments made 
to grantee institutions.” Attention is also called to the fact 
that “Cadet Nurses after graduation, graduate nurses who 
are employed by the schools of nursing in the training of 
U. S. Cadet Nurses Corps, nurses who are receiving post- 
graduate instruction under Public Law 74, and nurses who 
are employed by the United States Public Health Service 
in administration of Public Law 74, are authorized to wear 
the uniform in accordance with the regulations. It is 
estimated that approximately 5000 graduate nurses who are 
instructors in the U. S. Cadet Nurse Corps will be eligible 
to wear the Cadet Nurse uniform with appropriate 
insignia to signify rank, under this regulation, as well as 
approximately 4000 graduate nurses receiving post-graduate 
instruction through scholarships provided under the Bolton 
Act. Surgeon General Thomas Parran states, “This is a well- 
merited recognition of the essential war service being 
rendered by instructors in the schools of nursing.” In two 
respects the uniform of the graduate nurse will differ from 
that of the student Cadet Nurse. The arm insignia will bear 
the designation “U. S. Nurse Corps” instead of the Cadet 
insignia. The shoulder epaulets will bear three evenly spaced 
Maltese Crosses, while Senior Cadets wear two, and Junior 
Cadets wear one. 

The regulations for uniforms have been published by the 
Division of Nurse Education under date of December 8, 
1943, under the authority of the Surgeon General of the 
Public Health Service. The regulations read as follows: 

1. The approved design for the U. S. Cadet Nurse Corps 
uniform is subject to a patent which has been assigned to 
the National Nursing Council for War Service, acting as 
agent of the U. S. Public Health Service. 

2. All members of the U. S. Cadet Nurse Corps in wear- 
ing the uniform shall conform strictly to the regulations as 
prescribed herein. 

3. Persons in authority in the school of nursing shall see 
that members of the U. S. Cadet Nurse Corps under their 
jurisdiction carefully observe these uniform regulations, and 
shali prescribe when the summer or winter uniform shall 
be worn. 

4. Except as provided in Section 9 of these Regulations, 
the wearing of the uniform or any part thereof by any 
person who is not a member of the U. S. Cadet Nurse Corps 
is prohibited. 

5. The following general instructions are issued regarding 
the wearing and care of the uniform and related matters: 

A. Wearing of uniform. Wearing of the uniform is 
optional except on occasions designated by the school of 
nursing. When worn, the uniform must be complete. No 
part may be worn with civilian dress. except that reefer 
coat or raincoat, and insignia may be worn with indoor 
uniform of the school of nursing. 

B. Neatness. Uniforms shall be 


scrupulously 
clean and the wearer should present a neat, well-groomed 


kept 


appearance. 

C. Disfigurement. If any part of the uniform is dis- 
figured so that it is unfit to be worn, replacement must 
be made by the Cadet Nurse, or by the school of nurs- 
ing, if the latter assumes this responsibility. 

D. Jewelry. No conspicuous jewelry such as bracelets. 
earrings, necklaces, pins, shall be worn. Wrist watches and 
simple rings are permissible. 

E. Hair. Hair should be arranged so that it does not 
touch the shoulders. 

6. In accordance with the Regulations of the Surgeon 
General. the following articles of uniform and insignia will 
be as provided herein and will be supplied by the school of 
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nursing. (Any additional numbers of these articles may be 
purchased by the Cadet at her own expense through order 
by the school of nursing to the J. C. Penney Company). 

A. Uniform 

1. Winter Suit: Jacket and skirt of all wool gray 
flannel with silver buttons and insignia. 

2. Summer Suits (2): Styled exactly as the Winter 
Suit, but made of gray and white striped cotton fabric 
with removable buttons. 

3. Reefer Coat: All-wool gray flannel, made in same 
contour as winter suit — has half belt at the back 
waistline. 

4. Raincoat: Made of gray water-repellent material 
Single-breasted with inside patch pockets, all-round belt 
shoulder straps trimmed with buttons. 

5. Blouse: White tucked rayon crepe, peter-pan collar 
and short sleeves. 

6. Beret: Gray fur felt, side drape. May be worn at 
any appropriate angle. 

7. Handbag: Oval shaped, made of all-wool flannel t 
match reefer coat. Has shoulder strap. 

Insignia 

1. Beret Emblem: Large size metal -insignia — cap 
device, U. S. Public Health Service —to be worn either 
directly at the front of the beret, or at the left front. 

2. Lapel Insignia: Two pairs of silver insignia pins — 
Corps device, U. S. Public Health Service. One pair oi 
insignia pins is for the right and left lapels of the suit 
jacket, one pair for the reefer coat lapels. The winged 
caduceus should be vertical, and the anchor ring 34 of 
an inch from the point of the lapel. 

3. Shoulder Epaulet Markings: Pre-Cadet Nurse — 
plain epaulets; Junior Cadet Nurse — one silver Maltese 
Cross centered on each epaulet; Senior Cadet Nurse — 
two silver Maltese crosses on each epaulet placed 34 oi 
an inch front and back of shoulder seam. 

4. Sleeve Markings: Sleeve marking shows the U. S$ 
Cadet Nurse Corps insignia —a silver Maltese Cross on 
a red oval bordered by the words “Cadet Nurse,” in white 
—to be worn on the left sleeve three inches below the 
seam. There are two types of sleeve markings: (a) Sleeve 
marking for winter uniform is the U. S. Cadet Nurse 
Corps insignia on matching all-wool gray flannel; (bd) 
Sleeve marking for summer uniform is U. S. Cadet Nurse 
Corps insignia on washable white cotton duck. 

5. Buttons: Buttons are marked with the Corps device 
of the U. S. Public Health Service. 

7. Schools of nursing may determine whether or not 
Cadet Nurse insignia shall be worn on indoor uniforms and 
whether one or both of the following is to be worn: 

A. Silver lapel insignia pins may be removed from 
outdoor uniform and used on collar tips of school 
uniform. 

B. Cadet Nurse sleeve insignia, identical as item (4)b. 
which may be worn on the upper left sleeve; on front 
or left of bib; or any other appropriate place designated 
by the school of nursing. 

8. The following items will not be furnished but should 
conform: 

A. Gloves (summer or winter): Short black leather 
or fabric, plain; Short white fabric, plain. 

B. Shoes: Plain black leather, low or medium hee! 
closed toes and heels. 

C. Stockings: Neutral beige in color, without clocks 
or decorations. 

9. Cadet Nurses after graduation, graduate nurses who 
are employed by the schools of nursing in the training of 
U. S. Cadet Nurses, nurses who are receiving postgraduate 
instruction under Public Law 74, and nurses who are em- 
ployed by the U. S. Public Health Service in administration 
of Public Law 74 are authorized to wear the uniform as 
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provided in these Regulations, with the following modifica- 
tions: 
A. The uniform must be purchased at the expense 
of the wearer. 
B. Special arm insignia with the words “U. S. Nurse 
Corps” will replace the Cadet insignia. 
C. Shoulder epaulet markings shall consist of three 
silver Maltese Crosses spaced evenly on each epaulet. 


VII. Federal Scholarships for Graduate Nurses 


The Report of the Committee on the Granting of Federal 
Scholarships for Graduate Nurses in Advanced Nursing Edu- 
cation Programs by Institutions Offering such Programs has 
recently been released and published. The Committee is com- 
posed of Miss Isabel M. Stewart, as Chairman, and of Miss 
Marie Farrell, as Secretary; the other members of the Com- 
mittee being Mrs. Eugenia K. Spalding, Miss Lucile Petry, 
Miss Mary J. Dunn, Miss Pearl McIver, Miss Marion G. 
Howell, and Miss Anna D. Wolf. 

The Committee points out that it had two objectives in 
mind: First, to answer some of the questions that have arisen 
in granting Federal funds to institutions participating in the 
cholarship plan for graduate nurses; and, secondly, to bring 
ibout greater uniformity in existing practices with respect to 
the administration of such funds. The hope of the Committee 
is that by achieving these two objectives the use of scholar- 
ship funds will be more effective: 

1. The Purposes in providing Federal scholarship funds for 
graduate nurses is said to be twofold: First, “to enable more 
graduate nurses to prepare for key positions for which special 
training is required’; and, secondly, “to speed up production 
so that needed workers may be ready as soon as possible.” It 
was pointed out that additional nurse personnel for fields in 
which definite shortages are recognized to exist is urgently 
needed. There is a lack of nurse teachers in schools of nurs- 
ing, of supervisors in hospitals, of public health nurses, and 
of industrial nurses, such a lack having been due to the ex- 
panded and accelerated programs of the schools, depleted in- 
stitutional staffs, and the increased requirements of health 
service, particularly in defense areas. While speed in the 
production of workers to meet these needs is highly desirable, 
it will be important to insure a higher quality of nurse 
personnel for both war and post-war service. 

2. Increased Responsibility of Participating Educational 
Institutions in the administration of these scholarship funds 
arises from the fact that the institution has accepted these 
funds with the understanding that the institution is able to 
provide well established and approved programs of study and 
to select properly qualified applicants who can meet the uni- 
versity’s requirements for admission or retention. The educa- 
tional institution, furthermore, by accepting the funds pledges 
itself to distribute them fairly and in accordance with the 
stated purposes for which they were granted. It understands, 
moreover, that it is to prepare the students whom it is edu- 
cating with the assistance of such funds to nursing services as 
soon as they are ascertained to be reasonably competent to 
fill the positions for which they are being prepared. It is ex- 
pected that the educational institutions accepting funds will 
as far as lies in their power extend their offerings so that 
existing needs may be more effectively met; that they will 
recruit as many eligible students as their resources will 
permit; that they will make every effort to speed up the prep- 
aration of the student; and that they will use reasonable judg- 
ment in making requests for funds. Supply and demand 
problems must be kept in mind as well as other factors which 
affect the total nursing situation. 

3. The Basis for Allocating Federal scholarship funds to 
graduate nurse applicants will necessarily be the immediate 
service needs of the field; that is, the funds are to be used 
to get ready the largest possible number of graduate nurses 
in the shortest possible time to fill strategic positions. The 
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nurses accepting scholarships may later enter either military 
service or civilian practice, but it is expected that a nurse 
will not accept Federal funds if the particular field of 
service which she plans as her future field, particularly for 
the duration of the war, requires no special preparation. 

In the Bolton Act there is no requirement of a so-called 
“needs test” with reference to the distribution of scholarship 
funds. Nevertheless, it must be obvious “that preference 
should be given to eligible applicants who could not other- 
wise secure the preparation they require.” Nurses who can 
afford to pay their expenses in whole or in part are encouraged 
to do so, but the important viewpoint to be kept in mind is 
this, that whether the nurse can or cannot defray her own 
educational expense the preparation of able individuals for 
positions in which they are urgently needed should not be 
postponed or retarded. With reference to married nurses, her 
status should not of itself disqualify an applicant for a 
scholarship; on the other hand, the married status does not 
release the nurse accepting the scholarship from her pledge 
of service during the war period, provided that such service 
does not prevent her from carrying out family responsibili- 
ties. It is implied that the applicant should, generally speak- 
ing, be a citizen of the United States. Exceptional cases where 
citizenship is pending or when an individual is a citizen of 
one of the allied countries should be referred to the Division 
of Nurse Education. 

Federal scholarships are intended for full-time students; 
that is, for those who can give their undivided attention and 
effort to their studies. This provision is obviously in complete 
conformity with the requirement that the preparation of the 
nurse who holds a scholarship should be accelerated as much 
as is consonant with the development of the required educa- 
tional quality. Hence, also, the earning of money by students 
on full-time scholarships is discouraged, though, to be sure, 
exceptions to this general principle might well be made. 

As provided for in Public Law 74 the average period of 
study for a fullstime student holding a Federal scholarship 
is four months with a maximum of twelve months. The total 
cost should not exceed $800. Even though in the case of 
exceptional students they might make a supplemental request 
for additional allowances, part-time students should request 
only the cost of tuition. 

4. Suggested criteria for selection might be multiplied, but 
it is most important to emphasize the basic criterion; namely, 
that the student has the capacity to achieve the purposes of 
the scholarship provisions. The applicant should meet the 
regular admission requirements of the university which she 
expects to attend; she should have graduated from a school 
of nursing accredited by the state; thirdly, the applicant 
should have been registered in at least one state. She should, 
moreover, refrain from accepting a program that does not 
help her to prepare within a reasonable time for the selected 
position which she ambitions to fill. She should have enough 
intelligence and previous education to maintain a satisfactory 
scholarship standing; and, finally, she should have qualities 
of leadership, ability, interest, and a vocational aptitude to 
assure the best possible use of the scholarship funds. It 
should be noted that Federal scholarships are not given 
primarily in order that graduate nurses may obtain degrees. 
In the selection of candidates the careful and critical study of 
evidence of previous education and achievement in nursing 
agencies as well as of objective tests, interviews, and recom- 
mendations should be-insisted upon. 

5. In the selection of students, criteria for determining 
priorities among applicants should be employed. This is made 
all the more necessary by reason of the fact that Federal 
funds are limited. Thus, many eligible applicants cannot re- 
ceive full scholarship aids. Hence, it becomes necessary in 
awarding the scholarships to select even among the eligible 
applicants. It will help greatly to keep the following points 
in mind in such a process: 
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a) The essentiality of the field of nursing selected by 
the applicant. 

b) The superior potential qualifications of the applicant 
for this field. 

c) The probability that a relatively short preparation 
will help her to function satisfactorily in it. 

d) The probability of immediate use of the preparation 
and continuation in service for the duration of the war. 

e) The probability that a graduate nurse could not 
otherwise secure the preparation required. 

f) The probability that she will round out the prepara- 
tion through her own efforts. 

g) The probability that the student will make a con- 
tribution to the institution or agency during her field 
practice as well as receiving benefit from such experience. 

h) The requests from the educational institutions and 
agencies for the preparation of a nurse for a specific 
position. 

6. In other ways also the participating institutions may 
promote the economic and effective administration of Federal 
scholarship funds. This can be done by appointing a Scholar- 
ship Committee of the faculty; by discouraging “shopping 
around” for better scholarship terms; by encouraging early 
applications for these scholarships; by determining eligibility 
for the program before promising aid; by calling attention of 
the scholarship applicants to the moral and professional ob- 
ligations assumed in accepting the scholarships; by intensify- 
ing the guidance and the remedial programs of the school to 
assist scholarship students; by developing adequate methods 
of intra-professional vocational guidance of students who are 
approaching the end of their scholarship period. 

All of these procedures which, after all, make no new 
demands upon a school of nursing will enhance and augment 
the value of the educational activities of the institution by 
focusing institutional effort upon a specific problem of the 
utmost importance in the achievement of higher excellence in 
the profession of nursing. . 


VIII. Rural Internships for Nurses 
President Coffey, University of Minnesota, has sent a 
report to the Director of the Division of Nurse Education, 
United States Public Health Service, on an experiment in 
rural health experience for senior students, believed to be the 
first of its kind in the country. President Coffey points out 
that the experiment was undertaken at this time primarily to 


prepare students of nursing to meet the nursing needs of 
rural areas, where a shortage of hospital services is attribut- 
able in part to a lack of understanding of the opportunities 
for service. The experiment consisted in sending senior stu- 
dents to two of the cooperating hospitals, the Itasca County 
Hospital at Grand Rapids and the Wesley Memorial Hospital 
at Wadena. The trial period extended, in each case, for five 
weeks; and, since each of these cooperating nurses was sent 
to each of these cooperating hospitals for two periods, four 
different groups of senior nurses benefited by the experience. 
Each of the two cooperating hospitals is a small hospital and 
has a bed capacity just under 50. Each has a dozen bassinets 
for newborn babies. 

In planning the experiment, the objectives kept in mind 
were: to acquaint the students with technique and equipment ; 
to familiarize them with some of the problems of smaller 
hospitals; to enable them to secure a better understanding of 
the patient by seeing the background from which the patient 
comes and by learning of the contributions made by various 
groups in the community, along with their existing inter-rela- 
tionships; to provide, through the students themselves, assist- 
ance to the rural hospitals in their nursing service; and to 
insure more adequate rural medical care by attracting more 
nurses to work in rural hospitals after graduation. 

Miss Petry, commenting on the demonstration says, “Min- 
nesota ‘has demonstrated the value of two important points 
stressed in the National nursing program. These provisions 
are a broader experience during the senior period and an in- 
crease in nursing service through affiliations.” 

President Coffey says of the experiment: “All of the par- 
ticipants . . . the School of Nursing, the Nurse Coordinator, 
the senior students, and the hospitals . . . without a single 
dissenting voice attest to the success of the experiment... . 
As one of the hospital superintendents put it, the student is 
brought face to face with the fact that rural hospitals do 
some of the finest work in both medicine and surgery, that 
rural hospitals have the most modern equipment; that rural 
doctors are just as capable as the doctors in the city; and 
last but not least, that the people in the rural areas are just 
as wholesome, ambitious, friendly, and educated as the aver- 
age person in the city. It is expected,” concludes Doctor 
Coffey in his report, “that this successful experiment will 
result in its continuance at the University of Minnesota and 
in its widespread adoption in other parts of the Nation.” 


The Status of Food-Rationing Regulations 


mercially, or from fruits and vegetables which were part of 
a local surplus acquired by the Food Distribution Admin- 
istration and transferred to them.” These institutions also 
at times use foods transferred to them by other institutions 
in the same or in another group. The amendment provides 
as follows: “There is no restriction on the total amount of 


1. The Use of Home-Processed Food* 


AMENDMENT 338, effective September 16, 1943, permits 
eleemosynary and educational institutions classified in Group 
II (prisons, jails, insane asylums, homes for delinquents, or 
other institutions of involuntary confinement) as well as 
institutional users in Group III (in which most hospitals 
are included) to use more than the allotments of home- 
processed foods produced by them. The amendment calls 
attention to the fact that such institutions “use home-proc- 
essed foods which they produced from fruits or vegetables 
grown by them or given to them by a person who grew 
them and who does not ordinarily market his produce com- 


*The material on which this article is based was generously supplied by 
Mr. Martin A. O’Hara, Regional Food Rationing Representative, Region 2, 
Office of Price Administration. 

A study of the amendments to General Ration Order 5 enacted since 
July 17, 1943, reveals that only a few of these amendments directly affect 
hospitals as such. Some of the amendments, however, have an_ indirect 
bearing upon the food administration in hospitals. It will be recalled 
that General Ration Order 5 is the basic order issued on the date men- 
tioned, modifications of which have been issued as amendments. 
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home-processed foods . . . that such an institutional user 
is entitled to use during an allotment period.” The institu- 
tional user will hereafter not be charged “with any excess 
inventory by reason of his production or acquisition of such 
foods.” The user “must, however, account to the Rationing 
Board for points equal to the point value of such foods he 
used since the date of his last application.” The number of 
points for which he must account, however (for example, 
canned peas, tomatoes, etc.) shall not exceed 10 per cent 
of the institution’s processed foods allotments, regular as 
well as supplemental, for the period during which use was 
made of such home-processed foods. The example given in 
the amendment explains the procedure. ‘‘Thus, if an institu- 
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tional user had a processed-foods allotment of 5000 points 
for the September-October period and used 2000 points 
worth of home-canned tomatoes . . . since he applied for 
his September-October allotment, he must only account for 
500 points (10 per cent of 5000 points) when he applies for 
his allotment for the November-December period.” 

The accounting here required is effected by attaching a 
statement of the facts to the application for an allotment. 

It is provided, furthermore, that any of the institutions 
included in the amendment may transfer home-processed 
foods to other institutional users. 


2. Procedure With Reference to Ration Books 


Amendment 39, effective October 22, 1943, permits a 
hospital to use in excess of its allotment, rationed foods 
acquired on behalf of a consumer in exchange for a certificate 
or ration coupon issued to that consumer for health reasons. 
The same document contains an amendment to Section 17.1 
of the General Ration Order 5. It will be recalled that a 
person who lives for seven consecutive days or more in an 
institution classified in Group II or III was obliged to give 
up his War Ration Books. The obligation of collecting the 
books was placed on the institution. The amendment now 
states that the obligation of picking up the ration books of 
guests (the same holds for the patients of a hospital) does 
not apply to those engaged in the care and treatment of the 
sick. The obligation of giving up the ration book is the 
patient’s, and demands the patient’s compliance with 
the Order. 

3. Reserve Allotments 

Amendment 40 is intended specifically for hospitals. It 
permits hospitals affected by local supply difficulties to 
acquire a reserve allotment equivalent to their allotment 
of December, 1943. It reads as follows: “Because of local 
supply difficulties a hospital or other institutional user .. . 
engaged in the care and treatment of the sick sometimes 
has to make advance purchases of large quantities of a 
rationed food- so that it will have a stock of that food 
available for feeding its patients.” If after application the 
Board finds the institution entitled to a reserve, it will issue 
“a certificate equal to the amount of the regular allotment 
of that food ... (but) ... only one reserve inventory 
of a rationed food may be granted to an institutional user.” 


4. Meat and Fat Points 


Amendment 41, effective December 13, 1943, changes the 
number of meat points which are required to be removed 
from a patient’s War Ration Book while he is under the 
care and treatment of the hospital for one week or longer. 
Formerly 14 meat and fat points were required to be 
removed. The new amendment prescribes that 16 should 
be removed. 


5. Service of Food and Service of Refreshments 

Amendment 42 is a lengthy one and rather important to 
the hospitals. It has been effective since December 29. 1943. 
It establishes a more equitable distribution of food to 
deserving institutional users. It has been known for some 
time that many inequities were created through the publica- 
tion of General Ration Order 5. Amendment 42 seeks to 
correct some, if not all, of these inequities. As a matter 
of fact, it would seem almost as if Amendment 42 were 
intended to introduce the thorough overhauling of the 
present rationing order. A basic change will be made in the 
present method of alloting rationed foods. 

Under General Ration Order 5 the size of an institutional 
user; that is, the number of persons served regardless of 
whether they were served food or refreshments determined 
the institution’s food-rationing allotments. In the new plan 
two important changes are made: First, the institution’s 
food allotments will be based solely on the number of 
persons who are served. Hence, the serving of alcoholic 
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and soft drinks, milk drinks, coffee, and the like, are no 
longer considered as influencing the size of the food allot- 
ment. Second, the rations for refreshments will, however, 
be based on the number of servings of refreshments alone. 
A twofold basis for allotment is thus established. 1. A base 
which is the number of persons to whom food was served, 
and 2. The number of persons to whom refreshments only 
were served. By refreshments is meant “all items, com- 
monly known as such, and includes, but is not limited to, 
all beverages (such as, alcoholic and carbonated beverages, 
fruit and vegetable juices, non-carbonated water beverages 
(such as orangeade, lemonade, etc.), milk, milk drinks (such 
as malted milk, milk shakes, and chocolate floats), tea, cocoa, 
coffee, coffee substitutes, hot chocolate, and ice-cream sodas). 
It also includes such refreshments as ice-cream dishes of all 
kinds, ice-cream cones, sherbets, snowballs, popcorn, potato 
chips, peanuts, candy, and pretzels.” “Service of refreshments” 
is considered to be a service of refreshments only, “if the 
refreshment, or a mixture or combination of refreshments, 
is served to a person to whom nothing else is served.” This 
definition, however, does not exclude the service of incidental 
food items; for example, crackers with hot chocolate, 
provided that no separate charge is customarily made for 
such incidental item when served with refreshment. All other 
services are considered to be services of food. 


6. Records and Reports 

Amendments 43 and 44 pertain to the keeping of records 
and the filing of various forms for reporting. The tendency 
of both of these Amendments is to simplify both the 
method of keeping records and the filing of reports for 
Institutional Users. They are, therefore, of the greatest 
practical importance to our hospitals. Group II of Institu- 
tional Users are exempt from the requirement of filing 
Form R-1307 Supplement. Amendment 43, on the other 
hand, extends the time for the filing of this Form by 
Group III of Institutional Users, and permits them to 
petition for relief from keeping records as required by 
General Ration Order 5, so that they may use a method 
other than a complete daily count. The new Form, effective 
in December, 1943, is considerably simplified. It requires 
a tabulation by each day of the month (1) of the total 
persons served, (2) of the persohs served refreshments only, 
(3) of the persons served food, (4) of the gross dollar 
revenue from all services (other than alcoholic beverages), 
(5) of the gross dollar revenue from services of refresh- 
ments only (other than alcoholic beverages), and, finally, 
(6) of the gross dollar revenue from services of food. 

It 1s provided on the reverse of the blank that if, because 
of method of operation, it is an undue hardship on the 
institution to supply all of this data, a petition for relief 
may be filed with the Board on a special Form. The Form 
requires a statement of the present method of operation 
and of the reason “why it would be a hardship . . . to keep 
the required records.” 

By Amendment 45 to the General Ration Order 5, effective 
January 15, 1944, “hospitals need not report dollar revenue 
from food services in order to obtain adjustments in their 
food allotments.” A corresponding change applicable to 
hospitals in Form R-1311 will, undoubtedly, be authorized 
to harmonize the Form with the policy. This change, as it 
applies to hospitals is motivated in the statement released 
by the Office of Price Administration under date of January 
18, 1944, in the following sentences: “The factors that 
determine the need for food adjustments for hotels and 
restaurants cannot readily be applied to hospitals. The type 
of food served in hospitals does not vary appreciably nor 
can the hospital adjust the size of its portions or the number 
of its patients, since both are determined largely by the 
kind and amount of illness in the community. . . . Hospital 
revenue frequently comes from a number of different 
sources, in addition to the charges made to patients, and 
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it would be difficult to break down this total revenue in 
order to separate the amount obtained from services of food. 
Accordingly, hospitals are not required to furnish their local 
boards with information on dollar revenue as called for on 
Office of Price Administration Form R-1307 Supplement 
or to keep continuing daily records of their gross dollar 
revenue from food.” 


The Present Food Rationing Situation 

Because there have been contradictions in various press 
releases concerning the revision of General Ration Order 5, 
the following summary may be helpful. It reflects the gen- 
eral situation as of January 14. 

1. Institutional User allotments will be issued during the 
first fifteen days of each period beginning March 1, 1944. 

2. A reserve allotment equal to 25 per cent of its January- 
February, 1944, regular allotment of each rationed food will 
be granted to all Group II and Group III Institutional 
Users on February 15, 1944. This reserve allotment is 
intended to enable the Institutional User to continue operating 
during the first fifteen days of each allotment period, and 
will be issued only once. A certificate in the amount of the 
reserve allotment will be mailed on February 15, 1944, 
except in the case of an Institutional User who has an 
excess inventory. In the case of such an inventory the 
amount of the reserve amount minus the excess inventory 
will be issued. 

3. Form R-1307 Supplement is to be filed in duplicate with 
the local Board by the Institutional User before February 1, 
1944. An Institutional User who has a combined registration; 
that is, who registers several institutions under one regis- 
tration, may report all his Group III establishments on 
one Form. After February 1, 1944, Institutional Users will 
be given an option to break up their combined registrations 
or not, as they may prefer. On Form R-1307 Supplement 
the sentence which occurs in the paragraph preceding ques- 


tion 2, and which reads, “The Board will determine whether 
estimated figures are reasonable, and revise them if they 
are not,” was requested to be deleted in the Office of Price 
Administration teletype broadcast of December 10, 1943. 
It is true that this sentence was introduced at the insistence 
of the Bureau of the Budget as a warning that unreasonable 
estimates would be revised. This was done to effect better 


public relations. It is not intended, however, that this 
provision should weaken the strength of the basic regulation. 
It takes away no inherent authority from the Board to make 
their own determinations as to the facts reported to them 
by Institutional Users. 

4. Daily records required by the Order must show total 
persons served and dollar (note Amendment 45 above) rev- 
enue from food and non-alcoholic beverages; persons served 
food; persons served refreshments only; dollar revenue from 
persons served food; and dollar revenue from persons served 
refreshments only, excluding alcoholic beverages. If it is an 
undue hardship for a Group III Institutional User to maintain 
daily records he may, upon proper representation, petition the 
local Board for relief. If the local Board finds the claim 


to be justified, it may grant permission for Institutional Users 
to run a test check for one full week in January and one 
full week in February. The weekly findings may then be 
extended to a per-month basis, if such a procedure is 
deemed to be justified by the local Board. The local Board 
may not, however, approve any method of test check which 
does not include a daily physical count and separation of 
persons served food and persons served refreshments only, 
together with the dollar revenue of the food or refresh- 
ments supplied to both of these groups. Only the District 
Office not the Board may grant the permission to use the 
findings of a week’s check in those of the full month. Peti- 
tions to the District Office, however, will be discouraged 
by the local Boards. Other provisions are prescribed in the 
Amendment in case the daily breakdown record is found 
to be impossible or too burdensome. 

5. Serious objections have been filed from time to time 
against the procedure of using the food service record as 
of December, 1942, as the basis for food rationing. Represen- 
tations have been made to the Office of Price Administration 
and there can be no doubt but that those in charge of 
food-rationing activities of that Office have taken all of the 
suggestions very seriously and have attached the fullest 
weight to the representations. The final judgment of the 
Food Rationing Division is thus stated, “Considering the 
complex, widespread, and number of different types of 
Institutional Users, however laborious the revision may 
appear, it is the considered judgment of the people who 
have been involved in the revision that this is the best 
possible solution to the problem. Utmost thought, considera- 
tion, and care in the development of forms, instructions, etc.. 
will be ample evidence that we have enlisted everything at 
our command to make the revision as clear, understandable, 
and simple as possible for everyone involved.” 

Since the above was written, Amendment 46 to General 
Ration Order 5 breaks down Institutional User establish- 
ments into six groups, only one of which retains its former 
designation. This one happens to be the “involuntary confine- 
ment,” formerly designated as Group II and continued in 
the new Amendment with the same designation. A “pooled 
book” group is now called Group I; a “general group” is 
called Group III; an “on the job feeding” is Group IV: 
a “hospital” group is called Group V; and a “child-feeding 
and school-lunch” group is called Group VI. 

Obviously Group V ig of the greatest importance to the 
readers of this journal. The group is defined as follows: 


_“A hospital or other establishment principally engaged in 


the care and treatment of the sick.” It is further stated, 
“However, a hospital or similar establishment which is 
part of a prison, insane asylum, home for delinquents, 
or other institution of involuntary confinement, or of a 
public or private orphanage is in Group II.” 

If, on further analysis of Amendment 46, provisions are 
found to be included which were not reported in the 
summary given above, a statement describing the amend- 
ments as they affect hospitals will be published in the next 
number of HospiTat PRocREss. 








“Caritas Christi urget nos” 


The Executive Board of the Catholic Hospital Association of the United States 
and Canada is pleased to announce that under the patronage and by the invita- 
tion of His Excellency, the Most Reverend John Joseph Glennon, S.T.D., Archbish- 
op of St. Louis, the Twenty-ninth Annual Convention and the Second Wartime 
Conference of the Association will be held at the Kiel Municipal Auditorium, 
St. Louis, Missouri, Sunday to Friday, May 21 to 26, 1944. 
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Health Work in Hemisphere 
Development 


IN ARMING and feeding many millions of United Nations 
fighting men for the decisive battles ahead, the Americas 
have accomplished one of the greatest productive feats of 
history. Perhaps, without being immodest, we may call it 
the greatest productive job in history. Certainly it has 
brought the greatest development of the productive capacities 
of the Americas yet seen within the brief space of a few 
years. 

What epic of industrial growth compares with the swift 
rise of aircraft manufacturing in the United States in these 
hurried war years? What previous story of industrial ex- 
pansion, for so short a time, matches the record of expan- 
sion in North American productive capacity for light metals, 
steel, electric power, and other basic industries? This in- 
dustrial expansion explains in large part the amazing rise 
in output of ships, airplanes, guns, tanks, and other fighting 
equipment. For total war, as we know so well now, is an 
infinitely complex integration of productive effort before 
the showdown battles are fought on the seas, in the air, 
on land. 

And total war likewise has involved the integration of 
the Western Hemisphere’s productive energies as never before 
in history. Inter-American unity, translated into wartime 
cooperation for the development of hemisphere resources, 
means a multitude of details aimed at one immediate ob- 
jective — increased production of the essentials of war and 
civilian life. The history of this cooperation and the de- 
velopment of hemisphere economic resources achieved under 
it remains to be written. Undoubtedly it will make a notable 
record of inter-American cooperative achievements. 


Remarkable Cooperation 


It is a record which concerns all the Americas. All have 
contributed, in some way, to the mounting tide of material, 
food, and men moving overseas to the fighting fronts. From 
the other American republics have come much of the mineral, 
agricultural, and forest products which made possible the 
tremendous expansion in arms output of the factories of the 
United States and the British Empire. The development of 
hemisphere resources in these war years has helped in sub- 
stantial degree the attainment of the history-making figures 
on United States production of airplanes, ships, guns, and 
munitions. Inter-American economic development is a big 
story, a hemispheric story. 

And what I have to tell here is a chapter in that story 
—an account of the role of health work in the development 
of hemisphere resources. The doctor and the sanitary engi- 
neer move silently in the background of the noisy drama 
of war. Battles which destroy lives rate the headlines. The 
doctor and sanitary engineer are concerned with saving 
life. And the deadliest enemy of man, in war as in peace, 
is disease. The most effective health measures, in war as in 
peace, are those which prevent and control disease, rather 
than cure it. So health work, while just as indispensable to 
winning wars as the making of arms and the use of them 
on the firing lines, usually lacks the drama of soaring 
achievements on the production fronts and spectacular battles 
on the fighting fronts. 

That goes for health work in the hemisphere develop- 
ment program, too. Many hundreds of thousands of workers 
are busy in the other Americas producing copper, manganese, 
lead, rubber, fibers, quinine, lumber, and other materials 
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important to the war effort. What counts most is what the 
production charts show in way of output. And even the 
production charts, during wartime bans on publication of 
trade statistics, are shielded from general view. Yet behind 
the production curves there is a pulsing story of men at 
work. And working to keep these men healthy and happy 
are the doctor and the sanitary engineer. To the disease 
germ, to the malaria-carrying mosquito, man is always fair 
prey, especially when he congregates in numbers and dis- 
covers new ways to move about quickly and extend his 
social contacts. Thus, in the complexly integrated produc- 
tion of total war, eternal vigilance against disease becomes 
the price of health, as it is of liberty. 

This principle was recognized at the Rio de Janeiro con- 
ference of American Foreign Ministers. The conference met 
in January, 1942, in the midst of the most urgent needs 
ever encountered for development of new and additional 
Western Hemisphere sources of strategic materials. United 
States schedules for vast increases in production of fighting 
equipment meant extra heavy demand for raw materials. 
In addition, Japanese seizures of Far Eastern sources of 
tin, rubber, quinine, fibers, and other vital materials meant 
the United Nations had to turn to the Americas for 
replacements. 


Health Necessary to Industry 

Consequently, the Rio conference recommended a great 
program for collaboration of the American republics in the 
mobilization of the hemisphere’s varied resources. And, as 
a supporting measure, the conference proposed health and 
sanitation work to aid the economic development and the 
establishment of air and naval bases and other hemisphere 
defenses. So begins this chapter in the story of hemisphere 
development. 

From that start, the largest health and sanitation pro- 
gram in the history of inter-American cooperation has taken 
shape. It has risen on the foundations of the pioneering and 
excellent work done by the other Americas themselves, by 
the Pan American Sanitary Bureau and by private organiza- 
tions. These established organizations saw the need for 
expanded health measures under the Rio development pro- 
gram and lent their generous and indispensable aid to the 
shaping of the new activities. 

Now the fight against disease has assumed truly conti- 
nental dimensions. The health work adds to the meaning of 
inter-American unity. In disease, the Americas find a foe 
more formidable than Hitler. For Hitler, like so many other 
would-be world conquerors, sees his sun setting, his dream 
of domination fading before the rising might of the United 
Nations. The fight against disease, on the other hand, has 
no conceivable ending, as long as germs and mosquitoes, 
malnutrition and insanitary environment remain to obstruct 
the paths of men on the long climb to better living standards. 

Eighteen of the other American republics have joined 
forces with the United States in the continental campaign 
against disease. Where before have so many countries lined 
up so solidly for a campaign against disease? Perhaps, in 
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this continental array of public health forces, we see in the 
making in the Western Hemisphere another model for co- 
operative effort among nations which will be as useful in 
peace as in war. In the long run, disease control will call 
for the best the world can achieve in the way of inter- 
national cooperation. 


Disease Is International 
In this hemisphere, particularly, the development of nat- 
ural resources for inter-American trade and the expansion 
of industry requires cooperation among neighboring coun- 
tries in the control of disease. Communicable diseases do not 


respect national boundaries. Take as an illustration the’ 


Amazon Basin. This immense region of forests, great rivers, 
sparse population, few roads and trails is two thirds the 
size of the United States. It embraces territory of six 
countries — Brazil, Colombia, Ecuador, Peru, Bolivia, and 
Venezuela. Development of the basin to increase production 
of rubber, vegetable oils, insecticides, drugs, and other forest 
products depends in part upon the success of inter-American 
cooperation in improving the health and sanitation condi- 
tions of the sprawling valley. As in so many other tropical 
and semi-tropical areas of the world, malaria takes the cost- 
liest toll of human energy and life in the Amazon. 

Now malaria illustrates aptly the need for international 
cooperation in control of disease. It is carried by various 
species of the Anopheles mosquito. The most effective attack 
on this destructive disease is by preventive measures; not 
the cure of the disease, although this is necessary after it 
has been contracted. And prevention of malaria, like other 
communicable diseases, requires community, state, national, 
or international control measures. Preventive measures in 
malaria, for example, require the elimination of mosquito 
breeding places, screening of dwelling places, stopping the 
movement of malaria-carriers from one area to another. 
Sanitation of large communities, shipping points, airports, 


and production centers is the best approach to the long- 
range problem of freeing the Amazon from this scourge of 
the tropics. 


Controlling Malaria 


And prevention of malaria, as well as the cure of malaria 
sufferers, is the line of approach being taken by Brazil, Peru, 
and other Amazon countries participating in the inter-Amer- 
ican health program. The work in the Amazon includes the 
setting up of malaria-control posts, the spraying of mosquito- 
breeding places, drainage around certain large communities, 
and the training of malaria-control personnel. 

The Amazon countries are aware of the economic poten- 
tialities of the Valley and the need for health and sanitation 
work to encourage immigration and to safeguard the popula- 
tion already engaged in expanding production of forest prod- 
ucts. Loss of Far Eastern sources of rubber, quinine, insecti- 
cides, and fibers, especially, has turned attention to the 
Amazon and the raw materials which exist in the tropical 
forests. Lack of man power, poor transportation, difficulty 
of obtaining equipment —in addition to the health prob- 
lem — all retard development of the area. Still war demand 
for Amazon products has given strong impulse to the develop- 
ment of the Valley. The health measures started under the 
Rio program emphasize this point. Brazil, with the largest 
economic and territorial stake in the Amazon, takes a long 
view of Amazon development. Brazil sees the possibilities 
for peacetime as well as war trade in the vegetable oils, the 
drugs, the insecticides, the lumber of her tropical forests. 

Peru likewise sees long-range economic possibilities in her 
trans-Andean region of the upper Amazon basin. Even before 
insistent war demand arose for tropical-grown materials from 
Latin America, Peru was moving to exploit more fully her 
trans-Andean resources. A motor highway has been built 
across the Andean Mountain ranges from Lima to Pucallpa, 
linking with the Amazon river navigation system. 
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In the opening of the region, Peru sees the promise of 
profitable production of rubber, quinine, jute, rotenone, as 
well as food crops for domestic use. Oil also exists there. 
An agricultural research center is rising at Tingo Maria, on 
the eastern slopes of the Andes. The health work ties in 
directly with this economic development, Small hospitals 
have been built at Tingo Maria and Pucallpa. Health fa- 
cilities will be provided at other points to aid colonization 
and new production. 

Utilization of these sources has received impetus from 
the Rio program and the cooperation of the United States 
in accelerating the development of rubber, quinine, fibers, 
and insecticides for wartime needs. The health work sim- 
ilarly has speeded the preliminary measures which must be 
taken before primitive country like the Amazon becomes 
attractive to colonization and wields food and raw materials. 
Nothing in this generation has so underscored the problems 
of transportation, food, and health in the Amazon as has 
the difficulty of moving man power there for quick expan- 
sion in the collection of wild rubber. 

Nor can general economic development under conditions 
encountered in the Amazon and elsewhere in Latin America 
be carried out as a matter of months or a year or two. 
Much of the economic development proceeding in the Rio 
pattern is mining. And mining, like the development of 
forest products, brings up problems of transportation, health 
services, food supply, and machinery. 


Iron From Brazil 


Again, an apt illustration of this aspect of hemisphere 
development is found in Brazil. The Rio Doce Valley of 
Brazil is one of the world’s richest storehouses of minerals. 
It is reputed to contain the world’s largest deposits of high- 
grade iron ore, including the celebrated Itabira ores. It also 
is the source of mica, manganese, and other strategic min- 
erals which have been drawn upon to meet United Nations 
war needs. 

Again, as in the Amazon and other hemisphere areas 
where development of strategic materials centers, larger use 
of these mineral riches depends upon transportation. To bring 
the Itabira iron ores to seaboard for export, or for use in 
Brazil’s own budding steel industry, railroad facilities must 
be reconstructed and expanded. This rail improvement now 
is under way. The railroad work has brought thousands of 
additional workers and theif families into the area. Increased 
mining activity likewise increases the population. This, in 
sequence, raises need for health and sanitation services and 


“for food. 


The development in the Rio Doce Valley, like that in the 
Amazon, gets impetus from war need for raw materials. And 
health advances in proportionate measure to the accelera- 
tion of transportation and mining improvements. Thus, one 
of the greatest mineral-producing areas of the hemisphere 
suddenly takes a long stride forward. It was inevitable, 
perhaps, that some day the world would turn more to Brazil 
for minerals, including iron. But the insatiable demands of 
total and mechanized war for metals has brought to the 
Rio Doce the most powerful impulse toward development 
experienced in many years, if not since the discovery of 
the mineral wealth in the area. 

Even when war demand for minerals subsides, it is safe to 
predict the Rio Doce area will have a larger place in the 
economic life of the hemisphere than it had before the war. 
Brazil has undergone considerable development of heavy 
and manufacturing industry in recent years and is pushing 
toward completion in 1944 and 1945 the largest steel plant 
in South America. This plant, the Volta Redonda project. 
will use Brazilian raw materials, including iron ore. 

Neither Brazil nor the United States can think of the 
mining development as a short-lived program. First of all, 
nobody can say just how long our war needs for minerals 
will last. Moreover, it pays for nations to look ahead. It is 
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good insurance for the United States to have Brazil as a 
potential source of iron even though we have plenty at 
hand at the moment. Minerals are among the exhaustible 
resources of the earth. And the gigantic production of war 
industry the past three years has made the heaviest drain 
yet experienced for a comparable period upon our mineral 
reserves. To Brazil we may have to look for larger supplies 
of minerals in the long-range, just as we have done the past 
three years to help meet the increased demand of war in- 
dustry and the loss of supplies outside the Western 
Hemisphere. 

The longer-range phases of the development in the Rio 
Doce and Amazon valleys will be served by a recent five- 
year agreement between Brazil and the United States, ex- 
tending the health and sanitation agreement made imme- 
diately after the Rio de Janeiro conference in March, 1942. 
Under the new agreement, Brazil puts up $5,000,000 to top 
$3,000,000 from the United States. Most of this work is 
being done by Brazilians, with a relatively small group of 
United States doctors, engineers, and other specialists lend- 
ing aid. Brazil has been eager to cooperate in the health 
work, realizing its importance to the Rio Doce and the 
Amazon valleys. 

In no other country of Latin America does the develop- 
ment work, and the supporting health and sanitation meas- 
ures, approach the scale of the Brazilian program. This is 
natural, considering Brazil’s size. With 45,000,000 people, 
and an extraordinary variety of mineral, agricultural, and 
forest resources, Brazil is one of the world’s most promising 
areas of economic development. Lack of known petroleum 
and high-grade coal deposits handicap her industrial prog- 
ress. Otherwise, the diversity of Brazil’s resources and the 
size of the country makes an enormous economic potential. 
Her role in this war as a supplier of strategic materials for 
United Nations war industry draws attention to this eco- 
nomic potential. 


Resources for War and Peace 


The smaller countries of the hemisphere, too, hold eco- 
nomic potentials. And, as in the case of Brazil, wartime 
development of new and additional hemisphere sources of 
minerals, tropical products, and food hints the long-range 
possibilities for fuller use of the resources of the smaller 
countries. Every country in the hemisphere has something 
unique to contribute to inter-American trade and the rise 
of hemisphere living standards. Inter-American exchange is 
founded on diversities in climate, soil, geography, mineral, 
and forest resources. Altogether, the variety of resources and 
climate and peoples which characterizes the Americas is an 
unexcelled foundation of economic strength. It makes an 
imposing stage for development of complementary produc- 
tion, for the expansion of inter-American trade and for 
mutually beneficial cooperation in the use of natural resources. 

The list of materials Latin America supplies North Ameri- 
can industry is long. It includes copper, lead, zinc, tungsten, 
tin, mercury, and other industrial metals from Mexico, Chile, 
Peru, and Bolivia. It includes sisal, henequen, and abaca from 
Mexico, Haiti, and Central America; balsa wood and ma- 
hogany from Ecuador and Central America; vegetable oils 
from Brazil, Mexico, and Central America; nitrate from 
Chile; wool, hides, and skins from Uruguay, Peru, and 
Argentina. It also includes the increasing production of rub- 
ber, quinine, and rotenone-bearing plants in the tropical 
Americas. 

In the tropical countries, health and sanitation measures 
have special significance in industrial development, as the 
experience of private corporations amply has shown. The 
malaria menace alone requires much attention to sanitation. 
Consequently, the numerous health centers, malaria-control 
projects, dispensaries, sewage and water supply projects, and 
the training of personnel undertaken in the smaller countries 
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were planned with the objective of making the new facilities 
of maximum value for economic developments. Frequently 
it.is not practical to service directly an economic project, 
even though it rates as of prime strategic value. Fiber 
growing in Central America and Haiti, for instance, embraces 
large rural areas. Still workers on fiber projects share the 
benefits of malaria control, of services afforded by new 
health centers and dispensaries located at convenient points. 


Benefits to the Whole Population 


This calls attention to the inherent characteristics of health 
work. The benefits of disease control are widespread. Like 
rain from heaven, the benefits of disease control fall upon 
the good and the bad, the poor and the rich. This is especially 
true of malaria control. Costs of health work, considering the 
scope of the benefits which result, properly are an over-all 
charge on the community, rather than a charge against a 
specific type of development, such as rubber or mining or 
fiber growing. This principle was recognized in the Rio con- 
ference. So the conference proposed cooperative health and 
sanitation measures, in accordance with the capacities of 
individual countries to contribute funds, technicians, labor, 
and materials. 

Like total war in the Machine Age, economic development 
in the Americas requires complex integration. Health is only 
one phase. Transportation also is of prime concern. This has 
been pointed out in the account of the work in the Rio 
Doce and Amazon valleys. 

And transportation, like health and sanitation work, has 
been improved in many areas to facilitate economic develop- 
ment. Most impressive is the rapid wartime extension of air 
transport. Work has been pushed on the Inter-American 
Highway in Central America, on remaining gaps in the Pan 
American Highway in Ecuador and Colombia. Mexico is 
doing a great deal of road building, including new links in 
the Inter-American Highway south of Mexico City to make 
a continuous motor route from the United States through 
Mexico and Central America toward the Panama Canal. 


Air Traffic Spreads Disease 


The extension of inter-American highways and air transport 
creates new health problems. As travel across international 
boundaries increases, so does the danger of the spread of 
insect-borne and other communicable diseases. Every great 
advance in communications among nations brings new health 
problems and more need for international cooperation in 
controlling the spread of disease. A dramatic instance of this 
is the heavy wartime air traffic to and from Africa by way 
of Brazil’s “bulge.” Brazilian authorities have arranged with 
the United States Army to cooperate in sanitary measures 
designed to prevent the transmission of insect-borne diseases 
from Africa to Brazil. 

Similarly, the increase in travel and freight which may 
be expected as inter-American air and highway transporta- 
tion improves will necessitate closer cooperation among the 
countries of this hemisphere in the control of malaria and 
other diseases, in the provision of safe water supply and 
in disposal of sewage. These problems already have been 
considered in the inter-American health and sanitation pro- 
gram. The work in Mexico and Central America, for ex- 
ample, is intended in substantial part to meet the need for 
health and sanitation facilities along the route of the Inter- 
American Highway. 

Air transport — and the postwar prospect that air travel 
and cargo services will continue to expand— opens the way 
to new questions of disease control, quarantine regulations, 
and cooperative action among nations. For air transport is 
the ultimate in progress in surmounting the barriers of nature, 
as is well demonstrated in the growth of air services across 
the jungles, the mountains, and roadless plains of Latin 
America. The airplane is of opportune value in speeding 
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the wartime development of hemisphere resources. Air trans- 
port makes it practicable to move doctors, engineers, and 
supplies quickly into the heart of the Amazon country. And 
new airports and landing fields springing up in the other 
Americas demand attention in the planning of health proj- 
ects and malaria control. 


Institute of Inter-American Affairs 


From the complexity of wartime development problems 
the Americas have learned invaluable lessons in cooperation. 
That applies to health as well as other phases of develop- 
ment under the Rio program. New instruments of inter- 
American cooperation have come into being. 

The United States, through the Office of the Co-ordinator 
of Inter-American Affairs, found it necessary to organize a 
corporate medium as a channel for collaboration in working 
with the other Americas in wartime health and food-supply 
projects. This entity is the Institute of Inter-American Af- 
fairs. Corresponding agencies have been set up in most of 
the other countries participating in the health work. These 
agencies are integral parts of the governments of the re- 
spective countries. They represent the creation of additional 
government facilities for health and sanitation work. They 
especially represent the extension of inter-American coopera- 
tion in the field of health and sanitation. These new agencies 
are known in the other American republics as inter-American 
cooperative health services 

Furthermore, the wartime work has brought about a large 
and mutually beneficial exchange of professional knowledge 
among the Americas. Some 200 United States doctors, sani- 
tary engineers, and other specialists have been assigned to 
neighboring republics by the Institute of Inter-American Af- 
fairs. Mostly they take to these countries specialized knowl- 
edge and experience in tropical medicine, in sanitation, in 
medical practice. They work with the 3200 doctors, engi- 
neers, and technicians of the other Americas who comprise 
the bulk of the professional and technical skill in the inter- 
American program. Altogether, more than 13,000 persons 
are at work in the program. 

In addition, 125 doctors, engineers, and medical specialists 
have been invited to the United States by the Institute of 
Inter-American Affairs for advanced studies and training, 
for observation of United States practices in medicine and 
sanitation. United States doctors find new opportunities for 
study of tropical diseases and special medical problems in 
Latin America. The result is extensive interchange of medi- 
cal knowledge among the Americas. It is logical to expect 
that this will lead to more uniformity in public health work 
in the hemisphere, which will simplify the problems of inter- 
American cooperation in the control of disease. 


Prevention Is Stressed 

American practice in public health work tends to em- 
phasize preventive measures rather than cure. This is highly 
important for the future of public health work and economic 
development in the Americas. As the emphasis is put upon 
preventive measures rather than the cure of disease, this 
hemisphere will make faster progress toward the control of 
malaria, tuberculosis, typhus, fever, smallpox, yaws, and 
many other diseases. 

What can be accomplished by using the preventive ap- 


proach is historically recorded in the building of the Panama 
Canal. That great engineering project did not get far until 
medical science, after the turn of the century, had discovered 
the role of the mosquito in the spread of tropical fevers. 
Then it became possible to apply the methods of preventive 
medicine rather than cure. And with preventive medicine, 
it became practical to move construction workers into the 
Panama Canal on a large scale and carry to completion the 
canal. The importance of the canal to the economic develop- 
ment of the hemisphere meanwhile has become generally 
appreciated. 

Today there are many development projects in Latin 
America, under way or in the blue-print stage, which are 
reminiscent of the Panama Canal in their disease-control 
problems. Of course, tropical medicine has moved a long 
way forward since the building of the Panama Canal. And 
the Americas have learned from the Panama Canal lessons. 
Still, there is much to be done. Perhaps I can illustrate 
with the story of Chimbote, on the northern coast of Peru. 


The Case of Chimbote 

Now Chimbote is a town of only about 4000 people, 
mostly farmers and fishermen, making a living in the simple 
way inhabitants of the area have lived for generations. But 
Chimbote is a natural port outlet for Peru’s Santa River 
Valley, with its good coal deposits, hydro-electric power 
potential, and irrigation possibilities. Peru is one of the 
largest metal producers in the hemisphere. Chimbote defi- 
nitely holds promise of industrial development, and Peru is 
planning to realize this promise, tying together hydro-electric 
with irrigation, coal, and other development projects. Some 
day, as these plans are carried out, Chimbote will become a 
sizeable community, certainly one of the more important in 
Peru. 

But Chimbote, like the Panama Canal, must conquer ma- 
laria, must have safe water supply and sewage disposal fa- 
cilities before the promise of industrial development can be 
fulfilled. Otherwise, men cannot work efficiently in the town. 
A survey among the school children of Chimbote showed 
unusually high incidence of malaria. 

And that is why health work is under way in Chimbote. 
It is preparation for future industrial development. The 
work in Chimbote is being done by Peru’s special inter- 
American cooperative health service, with the aid of the 
United States doctors and sanitary engineers. 

A few months ago a steamer stopped at Chimbote. It 
loaded 200 tons of anthracite. Neighboring countries, short 
of coal as a result of the loss of imports from Europe and 
the United States, can use Peruvian coal. The arrival of 
that steamer to take coal at Chimbote was significant. In a 
small way, it symbolized what is happening in the develop- 
ment of the hemisphere’s varied resources. 

And equally symbolical is the work going on behind the 
coal-loading bins. This is the work of draining off malaria 
swamps which surround the community. The drainage work, 
together with the construction of hospital, water, and sewer- 
age facilities, marks an early milestone on Chimbote’s way 
to industrial prominence. Like the Panama Canal, Chimbote 
must pass the milestone of disease control before the major 
development begins. 
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St.. Ignatius Hospital, Colfax, Washington, 
and the Sisters of Charity of Providence 


Historical Summary 


Year founded — 1893 

Population of Colfax — 2853 

Owned and operated by the Sisters of Charity of 
Providence of Montreal, Canada—A Canadian 
Order of Sisters founded in Montreal in 1843 

Capacity — 60 beds, 10 bassinets 

Fully Approved by the American College of Surgeons 

First patient admitted May 2, 1893 

Patients cared for in 1893 numbered 62 

Total patients cared for (to September, 1943) — 37,029 

Highest number of patients in any year since the open- 
ing of the hospital — 3563 in 1938 

Total births in the hospital since its opening — 2674 

The School of Nursing, established in 1908, has gradu- 
ated 196 nurses 

Present enrollment — 34, 28 of whom are members of 
the Cadet Nurse Corps 

Medical Staff — 12 


THIS summary presents only the barest facts and gen- 
eral information concerning St. Ignatius Hospital which on 
December 2-3, 1943, observed its Golden Jubilee of service 
to the community of Colfax and the neighboring sections. 
The many friends of the hospital, including the members 
of the medical profession, nurses, Priests, Sisters, and the 
public, rejoiced’ in the accomplishments of the hospital. 
In this span of fifty years, practically all of the people of 
the area must have been hospitalized. Many of the glorious 
chapters in this history of this pioneer hospital cannot be 
discussed here at great length. Neither can there be recounted 
the many difficulties and disappointments which beset the 
Sisters during this long period of devoted and unselfish service 
to the needs of this community. Only a few of the sacrifices 
which the Sisters made will ever become known to those 
whom they served. The esteem in which the pioneering 
Sisters are held is attested by the regard of the people. 
Many are the benefactors of St. Ignatius Hospital — and 
their benefactions have enabled the Sisters to develop this 
fine sixty-bed hospital for the welfare of their fellow citizens. 
The unflagging interest and active support of the medical 
staff contributed in no small measure to the success of St. 
Ignatius Hospital. 

Of the hospitals of Washington now serving the people 
of that State, St. Ignatius, founded in 1893, ranks as 
twentieth in seniority. When St. Ignatius’ opened its doors 
to care for the people of Colfax, eight other Catholic hospi- 
tals were then serving the citizens in various other sections 
of the State of Washington. Still this small hospital right- 
fully can claim the distinction of being one of the pioneer 
hospitals of the Pacific Coast. 

As indicated previously, much might be said of the record 
of accomplishment made by St. Ignatius Hospital. As meas- 
ured in terms of tangible results, this record, as summarized 
above, merely presents what is ordinarily regarded as the 
volume of service. 

The Sisters conducting St. Ignatius Hospital are members 
of an illustrious Sisterhood, the Sisters of Charity of Provi- 
dence, founded in Montreal, Quebec, in 1843, by Jean 
Baptiste Gamelin and seven companions. In addition to the 
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extensive activity of these Sisters in Canada, some twenty- 
four hospitals, including St. Ignatius’, have been developed 
in the United States from 1873, in Missoula, Montana, where 
St. Patrick’s Hospital marks the first hospital foundation 
of these Sisters, to 1943 in Burbank, Calif., where St. Joseph’s 
Hospital marks their most recent achievement. In addition 
to the hospitals referred to in Colfax, Washington; Missoula, 
Montana; and Burbank, California, the Sisters of Charity 
have established hospitals in Oregon, Idaho, Vermont, Illinois, 
Alaska, as well as several in Washington, Montana, and 
California. 

In terms of the Church in the United States, the hospitals 
of this Sisterhood are found in three Archdioceses, six 
Dioceses, and one Vicariate Apostolic. More than five hun- 
dred students are attending the eleven schools of nursing 
attached to the hospitals conducted by these Sisters in 
the United States. 

The years of establishment of these twenty-four hospitals, 
as presented in the accompanying table, might be subjected 
to more than casual study if more space were available. 
The movement of population in these states and areas, and 
the economic development of this territory have influenced 
the Sisters, at least to some extent, in the selection of the 
sites of these hospitals. 

As early as 1873, twenty years before the establishment 
of St. Ignatius Hospital in Colfax and only thirty years 


TABLE I. The Chronological Development of Hospitals in 

the United States by the Sisters of Charity of Providence of 

Montreal, Quebec. Arranged by State and Ecclesiastical 
Jurisdiction. 
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Montana a 8 1 4 

Oregon : 7 1 1 4 

Washington es. 49 9 

Idaho 1 1 

Vermont 1 1 

California 1 i; 3 

Alaska 1 1 2 

Illinois 1 1 

Total 336264 0 61 B 

B. Ecclesiastical Jurisdiction 

Diocese of Seattle (Wash.) me ft 2 kt 8 6 

Archdiocese of Portland (Ore.) 1843 1 1 1 1 4 

Diocese of Helena (Mont.) 1884 1 1 2 

Diocese of Spokane (Wash.) 1913 :. 2 3 

Diocese of Great Falls (Mont.) 1904 : 2 2 

Diocese of Burlington (Vt.) 1853 1 1 

Diocese of Boise (Idaho) 1868 1 1 
Archdiocese of San Francisco 

(Calif.) 1853 1 1 

Vicariate Apostolic of Alaska 1888 1 1 2 

Archdiocese of Chicago (Ill.) 1843 1 1 

Archdiocese of Los Angeles 
(Calif.) 1840 : Ff 
Total 35624-+31 2 




























































after the Sisterhooa was founded, the Sisters of Providence 
came to the United States to open St. Patrick’s Hospital in 
Missoula, Montana. By 1880, they had developed hospitals 
in Portland, Oregon (1875) and Seattle, Washington (1877). 
During the decade, 1880 to 1889, five hospitals were estab- 
lished one each in Fort Benton, Montana, and Astoria, 
Oregon, both in 1880, and three in Washington at Walla 
Walla (1880), Spokane (1886), and Olympia (1887). 

From 1890 to 1899, the Sisters founded six additionai 
hospitals — three in Washington, one each in Montana and 
Vermont, and numbered in this group is the first Catholic 
hospital in Idaho— Providence in Wallace, established in 
1891. Thus by 1900, fourteen hospitals had been founded 
by this Sisterhood in five States and in— what are now — 
seven ecclesiastical jurisdictions, six dioceses, and one 
archdiocese. 

The decade 1900-1909 witnessed the opening of Providence 
Hospital in Oakland, California, in 1903, extending the in- 
fluence of the Sisters into all of the Pacific Coast States. 
In Everett, Washington, in 1905 the people were fortunate, 
too, in securing the Sisters of Providence. 

During the ten-year period of 1910-1919 during which the 
First World War took place, the work of the Sisters was 
further extended to embrace four more hospitals — St. 
Joseph’s at Fairbanks, Alaska, in 1910, and one each in 
Washington, Oregon, and Montana. 

Thus by the end of the first two decades of the twentieth 
century, the Sisters of Providence were operating hospitals 
in six states and Alaska. By so doing they were serving in two 
archdioceses, six dioceses, and the Vicariate Apostolic of 
Alaska. 

From 1920 to the present four additional hospitals have 
been established, one each in Washington, Alaska, California, 
and Illinois. The influence of these Sisters has thus been 
extended to include one more State, Illinois, and two more 
archdioceses — Chicago and Los Angeles. In seventy years, 
the Sisters of Providence have contributed effectively and 
generously to the well-being of the people of the United 
States. 

In conclusion, we offer congratulations to the Sisters who 
conduct St. Ignatius Hospital and to the Sisterhood of which 
they are members — on the accomplishments of this pioneer- 
ing hospital. The record of achievement of St. Ignatius 
Hospital and that of the Sisters of Charity of Providence 
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affords ample evidence of initiative in hospital activity and 
zeal for the welfare of the people in twenty-three separate 
communities in the United States. With the many friends of 
St. Ignatius Hospital, we join in extending to the Sisters 
every good wish for continued success in the work which 
has succeeded so well during the first fifty years. 


TABLE II. The Sisters of Charity of Providence of Montreal 
and Their Hospitals in the United States. 


§ * Capacity 
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1 1873 Mont. Missoula Hel. St. Patrick’s Gen. 130 22 
2 1875 Ore. Portland P. St. Vincent’s Gen. 384 36 
3 1877 Wash. Seattle Sea. Providence Gen. 358 50 
4 1880 Ore. Astoria P. St. Mary’s Gen. 110 15 
5 1880 Wash. Walla Walla Spo. St. Mary’s Gen. 88 12 
6 1886 Mont. Ft. Benton G.F. St. Clare’s Gen. 40 6 
7 1886 Wash. Spokane Spo. Sacred Heart Gen. 300 50 
8 1887 Wash. Olympia Sea. St. Peter’s Gen. 100 14 
9 1890 Wash. Port Townsend Sea. St. John’s Gen 130 613 
10 1891 Wash. Yakima Sea. St. Elizabeth’s Gen. 164 30 
11 1891 Idaho Wallace B. Providence Gen. 50 6 
12 1892 Mont. Great Falls G.F. Columbus Gen. 225 SO 
13 1893 Wash. Colfax Spo. St. Ignatius Gen. 65 10 
14 1895 Vt. St. Johnsbury Bur. St. Johnsbury Gen. 30 5 
15 1903 Calif. Oakland S. Fr. Providence Gen. 190 30 
16 1905 Wash. Everett Sea. Providence Gen. 140 22 
17 1910 Alaska Fairbanks A. St. Joseph’s Gen. $2 8 
18 1910 Wash. Vancouver Sea. St. Joseph’s Gen. 105 12 
19 1911 Ore. Medford P. Sacred Heart Gen. 68 8 
20 1914 Mont. St. Ignatius Hel. Holy Family Gen. 30 6 
21 1931 Ill. Chicago Chic. Lewis Memorial Mat. 114 114 
22 1939 Ore. Portland P. Providence Mat.& 195 35 
Ped. 
23 1939 Alaska Anchorage A. Providence Gen. 52 10 
24 1943 Calif. Los Angeles L.A. 
—— 3,120 564 
*The Key to the Abbreviations of the Dioceses and Archdioceses is as 
follows: 
A. Vicariate Apostolic of Alaska 
B. Diocese of Boise (Idaho) 
Bur. Diocese of Burlington (Vermont) 
Chic. Archdiocese of Chicago (Illinois) 
G.F. Diocese of Great Falls (Montana) 
Hel. Diocese of Helena (Montana) 
L.A. Archdiocese of Los Angeles (California) 
P. Archdiocese of Portland (Oregon) 
S.Fr. Archdiocese of San Francisco (California) 
Sea. Diocese of Seattle (Washington) 


Spo. Diocese of Spokane (Washington) 





ESTABLISHED IN 1940 FOR THE CARE OF THE CHRONICALLY ILL. 
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St. Joseph’s Hospital for the Chronically Ill 
Quincy, Illinois 


IN A beautiful residential district of Quincy, Illinois, 
stands majestically the St. Joseph’s Hospital for the Chron- 
ically Ill and the Convalescent. The first owner of this pala- 
tial mansion was the Honorable O. H. Browning, Senator 
from Illinois, and a life-long friend of Abraham Lincoln. 
Many a gay gathering took place in the famous North and 
South parlors, as they were then called. The aristocrats of 
those days mingled here, parties and dances were numerous, 
and many a memory still haunts the dim old walls. That was 
in 1868. In 1888, the old mansion was sold to H. F. J. 
Ricker, Sr., for the modest sum of $11,000. He and his family 
moved in and once again the old walls re-echoed with 
laughter. Sunshine again lit up the old rooms creeping into 
crevices that yielded up their mysteries. Years passed by, 
darkness and sadness took the place of laughter and sunshine. 
Then one day, all was silent, the old mansion was empty. 
Thus it stood empty and alone for 14 years, its only com- 
panions the sturdy oak and fir trees that kept watch in the 
garden beyond. 

The heirs of the Ricker estate, the three daughters, decided 
to give the old mansion to some charitable Catholic organ- 
ization. In 1920, the opportunity presented itself and Rev. 
Father Aurelius, O.F.M., took it over to be used as a Work- 
ing Girls’ Home. He built the addition on the south side, but 
before it was completed, his health failed; it was then that 
the Very Reverend Father Provincial appointed Rev. Father 
Optatus, O.F.M., to take charge. Later it was due to his invi- 
tation that the Sisters of the Poor of St. Francis arrived in 
July, 1922, to take upon themselves the conduct of this in- 
stitution as a Working Girls’ Home. The addition that Rev. 
Father Aurelius built consisted of a three-story structure 
containing thirty-five rooms. The old mansion proper was 
remodeled and the result was a beautiful spacious home 
capable of accommodating more than fifty girls. 

Each room is complete in every detail with its own lavatory 
with hot and cold water. The famous north and south parlors 
were thrown together to form an assembly room for the girls, 
the spacious reception hall was partitioned off at one end to 
make a sewing room. The three bedrooms above the parlor 
were converted into an attractive Chapel accommodating 100 
persons. 

The St. Joseph Home for the Working Girl prospered for 
some time; then came a day when the working girl decided to 
live closer to her work, thus making it impossible to continue 
the institution. 


The Establishment of St. Joseph’s Hospital 

About this time the physicians of Quincy were looking for 
a place for the chronically ill and for those going through a 
long convalescence. Such patients are in need of a kind of 
care that only a well organized hospital can furnish. The sur- 
roundings of the St. Joseph Home for Working Girls seemed 
to be an ideal spot for this type of patient. In order to retain 
the property, in keeping with the will of the heirs, and know- 
ing the need for such a hospital in the Community of Quincy, 
the St. Joseph Hospital for the Chronically Ill was established 
in the old Browning-Ricker mansion on November 19, 1939. 

The buildings are situated in the center of an entire city 
block of 400 square feet with beautiful grounds mounted with 
shrubbery and trees making it especially delightful for out- 
of-doors in the summer months. For a small hospital, nothing 
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could be more complete and desirable in every way and the 
services furnished promise to be equal to its equipment. 

It is estimated that a large per cent of discharged patients 
from general hospitals are listed as unimproved or chronic 
invalids, some as long-time convalescents from injuries, burns, 
or other surgical conditions. Diabetics with complicated 
arthritis find rest and needed medication and special diets in 
our hospital. Patients having cerebral palsy who demand 
long-time care can scarcely afford the necessarily increased 
expense of a long stay in a general hospital. The same may be 
said of patients having cardiac conditions requiring long rest 
and good care to insure recovery, and of nephritics to whom 
rest and proper diet are the condition of recovery or improve- 
ment. These and all such chronic cases that we care for, re- 
quire constant nursing supervision, and can be most admir- 
ably cared for in these modern homes for chronic patients. 
The St. Joseph Hospital for the Chronically Ill while only 
beginning and confining itself as it must to women only, due 
to its limited accommodations, has made a name for itself in 
the community and is appreciated to its full value. 

It has been shown by statistics that the present generation 
is longer lived, and that the average of life is longer than was 
the case even a quarter of a century ago. This is due to the 
advances in medicine and to the fact that nowadays we know 
more of hygiene than our forefathers did, although the 
struggle for existence and competition everywhere has cer- 
tainly become more keen, with the inevitable worry and 
depression of mind which it so frequently brings about. This 
lengthened life is certainly due to more careful hygiene, espe- 
cially against infectious diseases. 

May we call a person “aged” when he has lived a certain 
number of years, or shall we apply that adjective when he has 
reached a certain physical condition? Those who know most 
about the subject are able to define it as a physical, not as a 
chronological condition. Others must of necessity adopt the 
simpler method of treating everyone who has lived a certain 
number of years as though he were aged and senescent. Are 
old people of any value? Should longevity be the chief aim of 
geriatrics? Should the geriatrician order his patient to become 
completely useless if, thereby, he can add a few extra years 
to his life? Or should his advice be so given that his patient 
will have a useful and happy life as long as possible. Old 
people can be extremely valuable. The primary aim of 
geriatrics should be to maintain usefulness as long as possible. 
But geriatrics should also attempt to produce and maintain 
physical and mental comfort in the aged. 


Problems in Caring for the Chronically III 

Many of the problems confronting us in caring for the 
chronically ill arise in connection with the diversity of 
patients with whom we have to deal, and the diversity of 
disease conditions, be they medical or surgical. Roughly 
speaking, we can divide our convalescent and chronic cases 
into two groups. In the first class, we have the patient who is 
convalescing from some acute illness or from a surgical oper- 
ation, who is doing well and making normal progress, is satis- 
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fied and is convinced that he will soon be well again. In the 
other class, we have the chronically ill, the patient who is not 
making normal progress, whose convalescence is slow, who 
does not respond properly to the treatment given, who be- 
comes discouraged and dissatisfied, impatient of the length of 
time required or the cost involved, and loses confidence in his 
physician or in the value of the treatment given him. He often 
becomes depressed until melancholia develops or he becomes 
introspective and in this psychic state develops a whole chain 
of functional disorders which his physical state does not war- 
rant. Patients of this type are often uncooperative, being 
skeptical of the value of anything and everything that is 
being done for them. They are not only discontented .them- 
selves but they spread their gloom and discontent to all the 
other patients with whom they come into contact. 

In the chronically ill class there are two groups, a fact 
which is also an important factor in caring for the chronically 
ill. The majority of our patients are very old, and this we 
take as our first group. This type of patient has also a touch 
of senility and must be treated with the utmost kindness but 
firmness. The second group, of which we have had very few, 
consists of those who want their own way in everything. This 
patient cares not as long as she gets her own way. This type 
of patient we treat with extreme firmness but always with 
gentleness and kindness. 

Fortunately psychoses do not occur in all old people or 
even in the majority. However, advancing years usually 
bring with them the necessity for mental and emotional ad- 
justments which would tax almost to the breaking point the 
stability of much younger and stronger brains. Age robs man 
of his strength and woman of her beauty. Vision is usually 
impaired and hearing is often less acute. Loved ones die and 
younger people may make thoughtless remarks that hurt. 
Death looms just ahead. When a man feels age creeping upon 
him like a thief in the night, he often consults his doctor. In 
dealing with the emotional problems of old age, it is well to 
advise the patient to Look Ahead to plan for tomorrow. 
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Tomorrow should always be the important day. He should 
walk on down the trail with his face forward and smiling. 
With this type of patient we plan little surprises for the 
morrow, and when tomorrow comes and they have enjoyed 
the movie, we again plan other surprises for them. Sometimes 
we play a game with them, tell them a story, or have them 
help us do little things that are interesting. Even for those 
who are confined to their beds, if they are unable to attend 
the movie, someone will relate it to them or sit and tell them 
an interesting story. Our patients never get lonesome for 
there is always something going on to amuse them. Another 
characteristic that is prevalent in old age and of which we 
find a great deal here, is childlikeness. They want to be loved 
and coaxed and some are extremely jealous. 


Record Department 

In our three years of hospital work, our records are as 
complete as can be for a chronically ill hospital. We have a 
large Patients’ Register Book in which we enter each new 
patient, part of her history, admission, and final diagnosis, 
and number of hospital days. Our charts have a personal and 
physical history, physician order sheet, laboratory sheet, and 
nurses’ record. Each chart is arranged in proper order and filed 
numerically. The Record Clerk is a Registered Record 
Librarian and is trying to get the charts and filing cards just 
as they should be. The cross index and the nomenclature has 
not yet been installed but she hopes in the near future to 
start this system. The Record Clerk is also the Bill Clerk 
and takes care of the patient’s board, laboratory work, med- 
ication, and miscellaneous items. We have private rooms and 
semi-private rooms and one portion of the building is devoted 
to our Old Age Assistance cases and our city and county 
patients. We have a special bookkeeping system for our Old 
Age cases. 

Nursing Department 

Since our hospital has not, strictly speaking, a training 

school for nurses, we do, nevertheless train our better stu- 
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dents as practical nurses. Several of the Sisters, are registered 
nurses and are well qualified to teach the essentials of nursing 
to these young ladies. Last year classes were conducted in 
ethics and anatomy and physiology, practical work in bathing, 
charting, administration of hypodermics, enemas, and a small 
amount of laboratory work. All of our nurses wear white, in- 
cluding a white cap. They work on the 8-hour basis with a 
whole day off each week. 


Central Serving Department 
The central serving department is located in the basement 
next to the main kitchen. We have found this department 
very efficient in every respect. Our daily average census is 
between 39 and 45 patients. To serve these trays it takes 


from 20 to 25 minutes at noontime and less time at the other 
two meals. We have two large food conveyors, electrically 
controlled with compartments for hot and cold food, which 
are constantly in use taking the trays to and from the differ- 
ent wards. The Sister Supervisor with her three assistants 
cares for the patients’ trays and the nurses’ dining room. Our 
dish-washing machine is an indispensable article and saves 
much time. From the central serving department come also 
the special diets, such as, diabetic, high caloric, salt free and 
other diets. 


Affiliation 


Since June, 1940, we have been a member of the Catholic 
Hospital Association. 


Materials and Equipment for 
Hospital Projects 


Introduction 

AT THE June 13, 1943, meeting of the Catholic Hospital 
Association, a General Guide in applying for priority assist- 
ance was presented. This was later published in the August 
issue of HospiTAL PROGRESS, pages 247-250. 

In the following seven months several changes have been 
made in various War Production Board orders, but, in the 
main, equipment and materials remain critical. The hospitals, 
however, have more and more demonstrated their willingness 
and understanding in our war effort, and have contributed 
much in easing many of the restrictions necessary through 
voluntary curtailment. Naturally the War Production Board 
has endeavored to take advantage of this cooperation, know- 
ing well the valuable time consumed by a hospital administra- 
tor in preparing applications, and the reduction of paper 
work as well as of the number of forms steadily progressed. 

In the following paragraphs, the “General Guide” is briefly 
reviewed, and the more important changes and salient points 
noted in order to simplify its scope and bring the subject’ up 
to date. 

Cognizant of the man-power difficulties that have become in 
many cases more serious rather than improved, it has been 
the effort of the War Production Board to provide labor- 
saving equipment for hospitals wherever material and produc- 
tion facilities make it possible. Naturally this move cannot 
be rapid as was the sudden and drastic cut we experienced 
when help, both professional and non-professional, was lost, 
and mechanical aids could not be had. It is a rather slow but 
steady endeavor which must be aided by careful scheduling 
of production and continued control of distribution. After all, 
man-power shortages are universal in scope, not limited to 
hospitals and production faces the same problem as services. 

Readers should refer to the “General Guide” for guidance 
in the justification of requests, as no important changes have 
been made in the type of information and data needed by the 
Hospital Section in analyzing applications. The more metic- 
ulous hospital administrators are in providing such requested 
information, the less time is needed in reaching a just deci- 
sion. If an applicant wishes to deviate from questions asked, 
it is naturally permissible, but he should be sure the requested 
data is included. Copies of the “General Guide” in applying 
for priority assistance may be obtained from the Hospital 
Section, Government Division, War Production Board, Wash- 
ington, D. C. 


Administration 
Little change has been felt in the administration equip- 


ment situation. Typewriters, on strict allocation, should be 
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secured through the aid of the local rationing board. If the 
applicant is unsuccessful, he may apply on Form WPB 1688 
to a War Production Board, fully justifying his request. Prior- 
ity assistance should not be necessary to secure office furni- 


ture, and hand-operated machinery is now available through 


regular dealers without War Production Board clearance. 


Dietary 

For non-electric commercial cooking and kitchen equip- 
ment, Form WPB 1529 is filed. Stainless steel is still un- 
available and units in general are critical. Conserve to the 
utmost and apply for new equipment only when your need is 
urgent. 

Electric equipment — choppers, peelers, mixers, etc. — are 
requested on Form WPB 1319. These units entail materials 
and labor directly needed in the war effort so that require- 
ments of the hospitals should be kept at a minimum. 

Commercial refrigerators are covered by order L-38. Under 
schedule B an automatic rating of AA-5 is given hospitals for 
mechanical water coolers and mortuary coolers. To a very 
limited extent, air-conditioning is secured on application Form 
WPB 2449 where unusual circumstances necessitate such in- 
stallations. Other equipment is authorized upon the approval 
of Form WPB 2448 as provided in the order. 

Where construction is necessary and the entire system and 
construction costs exceed $5,000, Form WPB 617 should be 
filed for the whole project including refrigeration. 

When applying for a domestic refrigerator, that is one of 
16 cubic feet capacity or less and for one made for domestic 
use, apply on Form WPB 552 in accordance with order L-5-d 
and mail the application directly to the Government Divi- 
sion. The supply of these units has reached a critical stage 
and only when absolutely essential can approvals be granted. 

Remember that general phrases such as: “Present equip- 
ment cannot be repaired,” “Increase in occupancy,” “In- 
crease in population in our area,” etc., are not enough to tell 
the War Production Board your story. Be specific, factual, 
and clear in your explanations. Under a new order, assistance 
for new equipment will not be given unless the applicant can 
prove that he cannot get second-hand equipment or repair 
present units. If conditions make the use of ice boxes possible, 
it is mandatory that they be substituted for mechanical boxes. 
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Laundry and Sewing Room 


Order L-91 governing commercial laundry, dry-cleaning, 
and pressing equipment has been radically changed as of 
December 15. No longer is it necessary to secure War Produc- 
tion Board clearance on used or rebuilt units, and administra- 
tors may secure such equipment freely to meet their needs. 
Moreover certain less critical new units in existing stocks 
such as blocking machines, blanket and curtain stretchers, 
pressing boards, and similar equipment (listed in paragraph 
C of this order) are available without specific authorization. 

Open-end tumblers are again available and hospitals with a 
real need may obtain such new equipment. 

If a hospital is unable to secure a satisfactory rebuilt ma- 
chine, a limited stockpile of new commercial laundry units 
has been set aside from which the most essential civilian needs 
can be met. Assembly of parts completely fabricated before 
July 1, 1942, is permitted to produce equipment to fill a 
specific order approved on Form WPB 924 (formerly PD- 
418). In filing Form WPB 924 for new equipment, give 
specific data in justification, and show what efforts have been 
made to locate satisfactory used or rebuilt units. Increased 
occupancy, labor difficulties, and similar problems should be 
accurately presented. Average pounds of linen washed per 
day, should be given on a comparison basis for 1941, 1942, 
and 1943 and present equipment should be fully listed. Do not 
conserve words for the sake of saving time, but present your 
case clearly and fully. It may save far more time and cor- 
respondence in the long run and prevent an unjust decision. 

Flatirons are secured by filing Form WPB 1319 (formerly 
PD-556) as such units are controlled by order L-65. Such 
units should be requested only when repair of present irons 
is impossible. 

Textiles 

Textiles priorities are now covered by a pattern carefully’ 

designed under order M-317 to meet hospital needs in the 


most advantageous manner. Ratings are automatically applied 
and no form is necessary. Secure a copy of this order as 
assistance is not usually assigned directly to hospitals. 


Housekeeping 
Because available units of floor-servicing equipment have 
been used up with but few exceptions, only the most urgently 
needed can be provided. Every effort is being made to supply 
hospitals. Request this equipment only when critically needed, 
using Form WPB 1843. 


Plant Operation 

Elevators: Although order L-89 which controls this equip 
ment has undergone changes, elevator units are tightly re- 
stricted. In order to receive consideration for elevators and 
for automatic equipment, application WPB 1236 (formerly 
PD-411) must be made out and filed in Washington. Only 
where fully justified as essential will permission be given for 
variable-speed and automatic equipment. Remember that a 
strong, factual story must be told to prove your need for 
more than one elevator in a building of less than 200 beds 
and/or 5 stories. A rough pencil diagram of your hospital 
showing existing vertical transportation as well as location 
of proposed elevators will facilitate the processing of your 
application. 


Professional, Medical, Surgical, and Nursing 
Equipment 
Efforts have been made by the WPB to provide an ade- 
quate supply of such equipment to meet the real needs of 
hospitals and in most cases it is now possible to purchase such 


units without WPB assistance. Should a situation arise where 
immediate delivery is necessary but not available, after every 
possibility has been exhausted, a WPB 541 may be filed with 
the nearest WPB representative with full clarification of need. 


Scales, Balances, and Weights 

Specific authorization from WPB is not required when pur- 
chasing the following types: Weighing scales for clinical use, 
dietetic scales, baby weighing or nursery scales, prescription 
and similar balances costing less than $50, and analytical 
balances (over 1/5 mg. sensitivity) for laboratory use. 

In all other cases, order L-190 requires an authorization on 
Form WPB 2581 (PD-857). 


Sterilizers 

Sterilizers still present one of the most serious problems of 
supply. Form WPB 1319 should be filed for this type of 
equipment to secure War Production Board authorization. 
Applicants should review the 6 questions presented in the 
War Production Board “General Guide.” Specific statistics 
and data should always be included with your applications in- 
asmuch as essential requirements far exceed the supply. 


X-Ray 
On November 30, order L-206 restrictions governing X-ray 
equipment were almost wholly removed. It was felt that hos- 
pitals would limit their own purchases to the essential min- 
imum. It is no longer necessary to secure the authorization 
of the WPB to purchase X-ray equipment and priority assist- 
ance will not be given. 


Photographic Equipment and Laboratory Equipment 

Applications for photographic equipment and accessories 
should be filed in triplicate on Form WPB 1319 (PD-556) as 
per order L-267, amended September 15, 1943. Be sure you 
make your needs clear. 


Laboratory Equipment 

This is controlled by order L-144 and it is not necessary to 
secure authorization for any orders of less than $50. Over this 
amount, there are but eleven technical units for which author- 
ization is still necessary including analytical balances, color- 
imeters, centrifuges, hydrogen-ion meters (electronic), metal- 
Toscopes, microscopes (except brinell and tool makers), 
microtomes, potentiometers, wheatstone bridges and resistance 
boxes, refractometers, spectrographs, ’scopes, ‘meters, and 
‘photometers, and vacuum pumps. For this equipment apply 
on Form WPB 1414. An automatic rating of AA-2 is pro- 
vided to hospitals by order P-43 for all laboratory equipment. 

Woods and metals are scarce and there is just not enough 
equipment available to meet the normal peacetime require- 
ments of our hospitals and institutions. Existing equipment 
must be utilized to a greater extent and kept in repair for 
longer periods than we have ever thought possible. 

Be sure to give serial numbers and specific information as 
to the significance of each number when you write asking for 
information. Don’t write your congressmen and senators. This 
has frequently been done by a few hospital administrators, 
usually by board members, and simply increases confusion 
and misunderstandings. Our federal representatives are faced 
with the greatest task that this country has ever undertaken 
— guiding us through a World War of the greatest magnitude. 
To ask them personally to represent the relatively small 
requests of hospitals simply interferes with the real task we 
as a people have placed upon their shoulders. Write direct to 
the Government Division giving serial numbers and all facts 
to identify the thing about which you are asking. 
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Hospital Equipment and Supplies 


THE generic term, Health Supplies, was coined during the 
early days of the Office of Production Management and was 
intended to cover all those items required to maintain and 
restore health. All these items were assigned to what is now 
the Safety & Technical Equipment Division of the War 
Production Board. Since that time, it has become advisable 
to transfer some of these health items to other divisions 
for one reason or another. The items transferred were drugs, 
pharmaceuticals, and biologicals to the Chemical Division; 
adhesive plaster, adhesive plaster products, and rubber goods 
to the Office of the Rubber Director; surgical dressings and 
sanitary napkins to the Textile Division. The Safety & 
Technical Equipment Division is the Division in the War 
Production Board which is responsible for the other health 
supplies. However, because of the transfers mentioned above, 
the jurisdiction of the Division is limited to the following 
types of products: Surgical instruments; operating room fur- 
niture; operating tables and lights; sterilizers; hypodermic 
syringes and needles; dental instruments; dental chairs and 
units; diagnostic instruments and equipment; orthopedic ap- 
pliances; belts, trusses, and elastic hosiery; anaesthesia and 
oxygen equipment; X-ray equipment; physiotherapy appa- 
ratus. Therefore, this article will be limited to the status, 
developments, and future of the above enumerated items. 


The Present Status and General Trend 

The past few months have seen a general easing in the 
available supply of some raw materials and a limited re- 
duction in the requirements of the Armed Forces. This trend 
has naturally had the effect of easing whatever shortages 
existed in the civilian markets. There is, at this time, no 
reason to believe that this will not continue. This easing of 
requirements and of the availability of raw materials will 
not only mean that there will be greater quantities of health 
supplies on the dealers’ shelves, but it will also mean that 
there will be a greater variety of health supplies. Due to 
the tremendous requirements of our Armed Forces, the 
impact of their orders had the effect of concentrating the 
manufacturers’ entire production on the items the Armed 
Forces were purchasing. As a consequence, for the most 
part, all that was available to civilians were those quantities 
which the producers were able to manufacture over and 
above their delivery commitments to the Armed Forces. 
With the decline in the delivery schedules to the Armed 
Forces, the producers again will be able to devote part of 
their facilities to the production of models and styles other 
than those the Armed Forces purchased. 

The relaxation of the restrictions of General Limitation 
Orders L-206 on X-ray Equipment and L-249 on Dental 
Equipment provides typical examples of the trend mentioned 
in the foregoing paragraph. In both of these cases, the mili- 
tary requirements were such that drastic steps had to be 
taken; now that these requirements have been met, the 
restrictions have been partially relaxed. 


The Importance of Health Supplies for Civilian 
as Well as Military Use 

The health supplies field, as. a whole, has been relatively 
free of restrictions on production and use of materials. This 
is true because the Safety & Technical Equipment Division 
in particular, and the War Production Board in general, 
realized their importance and governed their actions accord- 
ingly. Of course, luxury metals like stainless steel and alum- 
inum were forbidden in cases where carbon steel could be 
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used. On the other hand, the use of carbon steel was for- 
bidden in cases in which wood was acceptable and would 
serve the purpose. But, all in all, the essential equipment 
was built of materials which would give reasonable service. 
The production of health supplies which were essential was 
also in such volume that it wasn’t necessary for hospitals, 
doctors, dentists, nurses, and clinics to be required to resort 
to the use of preference ratings to a large extent in order 
to obtain necessary working supplies and equipment. It is 
true that certain hospitals, doctors, nurses, dentists, and 
clinics were unable to obtain the precise pattern or brand 
of the item they wanted, but, at the same time, it should 
be pointed out that in such cases there was always an 
acceptable substitute product available. 


The Current Surplus of Raw Materials 

There has been a lot of newspaper talk here recently 
regarding the surpluses of materials that are accumulating. 
Many people immediately get the idea that such material 
will be used to produce luxury merchandise or nonessential 
merchandise which has been prohibited by orders of the War 
Production Board. The War Production Board believes that 
this surplus material should be used first to produce the 
essential items of health supply in adequate quantities but 
not in production of those commodities of better materials. 
All of which means only that the immediate future does not 
present a rosy picture in regard to resumption of production 
of those items now prohibited by the War Production Board. 
This trend is further favored because in many cases where 
a manufacturer had to switch to the production of a sub- 
stitute product, he found that the labor required to fabricate 
the article increased. In some cases, the increase in man- 
hours was very sizable. Therefore, by allowing the producers 
to revert to their usual materials, “two birds are killed with 
the same stone,” i.e., a better product and a saving in man 
power. 


The Critical Labor Shortage 

No article coming out of Washington is complete without 
some reference to the critical labor shortage that exists today. 
Formerly the War Production Board was primarily interested 
in critical materials; today, another big worry has been 
added — labor. While it is true that because of some “cut- 
backs” in contracts there are a few isolated communities in 
which labor surpluses exist, it is also true that because of 
increases in contracts elsewhere, in many localities a grave 
labor shortage still exists. It is felt that the labor situation 
more than any one other single factor will govern the re- 
sumption or increase of production of civilian products. 

It can always be said there will be sufficient production 
of essential items to satisfy our minimum requirements. In 
other words, on items which are deemed to be less essential, 
the production will continue to be restricted or prohibited, 
and on those which are essential, the production will be re- 
stricted so that only sufficient quantities to meet our mini- 
mum requirements will be produced, and in some cases this 
production will be channeled into the hands of the most 
essential users. 
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This report may not be as cheerful as you may have ex- 
pected after reading the newspapers during these past few 
weeks and months. Nevertheless, it is an attempt to present 
the true situation and is made to you in the hope that it 
may serve as a reliable general guide for hospital admin- 
istrators in planning their needs in this area of equipment 
and supplies. 
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MERCY SISTERS OBSERVE CENTENARY 


The Sisters of Mercy of the Pittsburgh Diocese celebrated 
the one hundredth anniversary of their foundation there, which 
was the first in the United States, on December 21. In com- 
memoration of this great occasion, Most Rev. Hugh C. Boyle, 
bishop of Pittsburgh, offered up a pontifical Mass in the con- 
vent chapel and, later, the Sisters held a reunion. 

The story of the coming of the Sisters of Mercy to the United 
States begins with the consecration of the first bishop for the 
Diocese of Pittsburgh, Bishop Michael O’Connor. After his 
consecration in Rome in 1843 he secured seven of these Sisters 
who returned with him to his diocese. He knew that this Order 
was well fitted to meet the needs of his new mission because, 
early in the 1830’s, he was called upon to translate into Italian 
the Order’s Rule for submission to the Holy See for approval. 
He saw then its adaptability to the conditions in a country like 
the United States. Therefore, the rectors of the Irish and the 
English Colleges in Rome, Rev. Paul Cullen and Rev. Nicholas 
Wiseman, who later became cardinals and who had relatives 
among the Sisters in St. Leo’s Convent of Mercy at Carlow, 
Ireland, sent the new bishop there to seek his missioners. On 
November 10, 1843, the bishop and his missionary band, con- 
sisting of one priest, six seminarians, and seven Mercy Sisters, 
sailed on to America. The Sisters who were chosen were Mother 
M. Francis Xavier Warde, now known as the American found- 
ress; Sister M. Josephine Cullen, niece of Cardinal Cullen; Sister 
M. Elizabeth Strange, first cousin of Cardinal Wiseman; Sister 
M. Aloysia Strange, a novice and sister of Sister Elizabeth; Sister 
M. Veronica McDarby; Sister M. Philomena Reid, a novice; and 
Sister Margaret O’Brien, a postulant and later foundress of the 
Chicago community. After a month’s stormy voyage across the 
ocean, delays in traveling through the states, and the carrying 
out of the bishop’s business transactions, the group finally arrived 
in Pittsburgh shortly before Christmas. On December 21, the 
feast of St. Thomas the Apostle, the first Mass and reception 
of Holy Communion of the seven foundresses took place, and 
therefore was considered by them the foundation day of their 
congregation in Pittsburgh and in the United States. 

On December 22 the Sisters took possession of the first Convent 
of Mercy in this country; it was a 12-room, brick building 
which served as their motherhouse and academy until 1846. From 
1846 till 1909 they lived in several different residences, and in 
1909 moved to where they now live—St. Mary’s, Mt. Mercy. 

Early in 1844 the Sisters began their first two works of Mercy 
in the diocese: visitation of the sick in their homes and instruction 
of adults at the convent. To make their first Convent of Mercy 
self-supporting, the Sisters opened an academy for girls in the 
basement of their first home in September, 1844; this was the 
humble beginning of the present Our Lady of Mercy Academy. 
In the following April the Sisters opened a boarding school for 
young women desiring a higher education; in June, 1847, the 
Sisters removed the school to a new building a mile and a half 


60 


away and renamed it St. Xavier’s. In spite of many trials and 
difficulties, they took charge of St. Paul’s Parish School for girls 
and St. Paul’s Orphan Asylum during this same period. After 
building a new home for their orphan charges in 1902, the next 
work the Sisters undertook was a hospital. 

Shortly after the Sisters took up their residence in Concert Hall 
in 1846, an epidemic of smallpox broke out in Pittsburgh. Bishop 
O’Connor had wanted for a long time to establish a hospital 
under Catholic auspices and had, as a matter of fact, mentioned 
it when he visited St. Leo’s, Carlow, in quest of Sisters. Now 
there was an immediate need for such an institution, so with 
the aid of the pastors of the three Catholic churches in the city 
he opened the first hospital in western Pennsylvania on Jan- 
uary 1, 1847, in the Sisters’ residence. It was a humble beginning 
with only 20 beds, about which the editor of the Pittsburgh Post 
prophesied that “the hospital now being opened under the Sisters 
of Mercy on a rather contracted scale will yet become an institu- 
tion of immense magnitude and importance to the afflicted.” On 
May 11, 1848, the hospital moved to its present location. The 
building was a 60-bed hospital but the Sisters were too poor to 
provide more than 25 beds. Today the hospital has a capacity 
of 680 beds; the rate of occupancy for 1942 was about 92 per 
cent or 640 patients per day. 

The history of Mercy Hospital tells the story of its care of 
soldiers returning from the Mexican War and its ministerings 
to victims of typhus, cholera, smallpox, and typhoid when re- 
peated epidemics swept over the city. In 1861, in response to 
their country’s call, 23 Sisters of Mercy cared for the wounded 
soldiers in Stanton Military Hospital at Washington, D. C., and 
ten nursed the sick and wounded in Western Pennsylvania U. S. 
Military Hospital in Pittsburgh. At present, Mercy Hospital is 
affiliated with the University of Pittsburgh School of Medicine 
and Mercy School of Nursing is affiliated with Duquesne Uni- 
versity and Mount Mercy College. 

The Sisters’ last undertaking during their first decade in Pitts- 
burgh was the provision of a home for young women working 
in the city. This was opened in 1852 and was called St. Ann’s 
House of Industry. First it was operated as a home for immi- 
grant girls, then as circumstances changed it became a training 
school for maids, later a sewing school, and finally in 1889 it 
became strictly a home for professional and business girls with 
the name House of Mercy. 


STUDENT NURSES IN AN ANIMATED ROSARY, HOTEL 
DIEU SISTERS’ HOSPITAL, NEW ORLEANS, LA. 
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The men and women who make a con- 
spicuous success in life usually excel in some 
one thing. That’s true of business firms too, 
and those that specialize are for that very 


reason in best position to serve. 


Rhoads & Company specializes in Hospital 


Textiles—started specializ- 


ing over a half century ago and never stopped. 


We believe that’s why in two thirds of 
the nation’s hospitals today the superintend- 
ent or other executive invariably takes, time 
out from a multitude of duties to see the 
Rhoads representative. He knows from ex- 


perience that the time will be well spent. 
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HOSPITAL ACTIVITIES 


ILLINOIS a 

News From St. Mary’s. About 200 
members attended the annual Hospital 
Auxiliary get-together party at St. Mary’s 
Hospital, East St. Louis, held on Jan- 
uary 18.in the hospital auditorium. A 
book review was given by Mrs. C. E. 
Harris and luncheon was served. Mrs. L. 
A. Pfeiffer was general chairman. Forty 
new members joined the organization at 
this time. Mrs. George Comley, Jr., was 
awarded a prize for bringing in the most 
new members during the year. A collec- 
tion was taken up at the meeting for the 
infantile paralysis fund. Mrs. Clem Chuse 
is president of the Hospital Auxiliary. 

Twenty-three students of St. Mary’s 
School of Nursing received their caps at 


Is this your idea 


capping exercises held on January 23, 8 
p.m. The ceremony opened with solemn 
Benediction in the hospital chapel, fol- 
lowed by capping exercises held in the 
hospital auditorium. Lieut. O’Connor, 
chaplain at Scott Field, was the guest 
speaker. Lieut. Doris Carlson, an Army 
nurse stationed at Scott Field, also ad- 
dressed the student nurses. Twenty of the 
group are members of the U. S. Cadet 
Nurse Corps. 


INDIANA 


Golden Jubilee Year. Recent capping 
ceremonies at St. John’s Hospital School 
of Nursing, Anderson, inaugurated the 
golden jubilee year of the founding of 
the hospital, for the occasion came near 
the anniversary of the death of Mrs. 
Maria Hickey in whose memory her hus- 


of your postwar responsibility? 


The boys are expecting something 
better this time. 

Not just cheers and bunting... 
but jobs. And they have a right to 
expect them. 

Quite naturally, your question to 
this may be, “What can I do about 
it? I’m not an employer. It’s not my 
business to make plans.” 

But look at it this way. Every one 
of us is an employer—for it is our 
buying that makes jobs. Our per- 
sonal buying, and our community 
buying as well. And if we are going 
to have millions of jobs ready for 
our fighting men when the shooting 
stops, we’ve got to plan our postwar 
buying now. 

Project your thinking into the 


postwar future of your own com- 
munity. Would a new hospital, or a 
new wing on the old one, help re- 
lieve overcrowding or other unde- 
sirable conditions? Isn’t the imme- 
diate postwar period an ideal time 
to build that hospital? Remember, 
your community will gain not only 
in getting a better hospital quicker, 
but also in providing immediate 
postwar jobs for service men. 

Get plans for your postwar hos- 
pital started now. Talk it over with 
your associates, with your hospital 
board. Start an architect on plans 
now, so that when Victory comes 
you will be ready, with blueprints 
completed and waiting on the shelf. 

Let’s greet the boys with jobs. 


DETROIT STEEL PRODUCTS COMPANY 
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band John founded the hospital in 1894 
In gratitude to Sister Victoria and Sister 
Mechtildis of St. Mary’s School who 
nursed his wife and him when they were 
ill, Mr. Hickey deeded his home and farm 
to the Sisters of the Holy Cross two 
months after the death of his wife in 
January, 1894. The home was remodeled 
and opened as Anderson’s first hospital 
on June 6, 1894. Mr. Hickey died on 
March 3, 1906, in the hospital he founded 

Late last year the latest addition to 
the hospital was opened to patients. 

Hospital’s Busiest Year. The annual 
report for St. Elizabeth’s Hospital in La- 
fayette shows that 1943 was its busiest 
year: 3,113 medical patients were ad- 
mitted, 2,477 surgical patients, and 1,019 
obstetrical patients; 932 babies were born; 
and 2,698 out-patients were treated. The 
total number of patients treated during 
the year was 10,412 and the total num- 
ber of hospital days care (including new- 
born) was 73,213. There were 435 acci- 
dent patients who received first aid and 
420 accident patients who were admitted 
to hospital beds. 

The X-ray department recorded 6,150 
radiographic examinations, 1,197 X-ray 
treatments, and 1,355 physical therap) 
treatments; the pathological laboratory, 
33,552 laboratory examinations; the surgi- 
cal department, 1,455 major operations 
and 2,213 minor operations. Deaths oi 
patients who were hospitalized more than 
48 hours, 183; less than 48 hours, 114 
The total of 10,412 patients treated in 
1943 showed an increased of 1,008 over 
the 9,404 treated in 1942. 


IOWA 

Juniors Entertain. The junior class of 
St. Vincent’s College of Nursing, Sioux 
City, presented a drama, “The Mother 
That Went Away,” by Mae Howly Barry, 
in the college auditorium in the evening 
of January 21. The program was for a 
twofold occasion commemorating the 
feast of St. Agnes and the capping cere- 
mony of the freshman class. The drama 
was directed by Mrs. C. Campbell. Greet- 
ings were presented by the school organ- 
ization officers. Miss Pattie Bolton ren- 
dered vocal solos and Miss Betty Seymore 
tap edanced. Rev. Dominic Lavan, O.S.B., 
hospital chaplain, addressed the gathering 
of students, faculty, and guests. 

Miss Lucille Hickey, impersonating 
Florence Nightingale, led the procession 
of “big sisters” and “little sisters” to the 
music played by Miss Patricia Jackson 
The impressive ceremony went on with 
each freshman receiving her cap and a 
patriotic corsage from Sister M. Agatha, 
O.S.B., and Miss Grace Tiedeman, and 
then lighting her candle at the Nightingale 
lamp. Afterward the freshmen recited the 
Nightingale pledge in unison, under the 
direction of Brother Lawrence, S.M., of 
Trinity College. The program closed with 
the recitation of “God Bless America,” 
followed by a social hour. 


KANSAS 

Hold Symposium on Drugs. The facults 
and major students of the Rose Waller 
Research unit of Marymount College, Sa- 
lina, held a symposium on anti-malaria 
and anti-dysentery drugs on January 18 
in the college auditorium. The Rose Wal- 
ler Research unit was established early 
in 1940 and was dedicated in April of 
the same year. It is called the Rose Waller 
Research Laboratory in memory of Rev 
Mother Mary Rose, superior of the Sis- 
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ters of St. Joseph for a period of 22 years, 
who was vitally interested in the establish- 
ment of the unit at the college as an 
affiliated member of the Institutum Divi 
Thomae of Cincinnati. 

Faculty and major students are en- 
gaged in various research studies, several 
of which were explained in the sym- 
posium. As a contribution to the war 
effort the unit is engaged in the extraction 
of alkaloids from plants in an effort to 
find a drug potent in the treatment of 
malaria and tropical dysentery. These 
plant extractions are made under the di- 
rection of Sister Ann Cecile, assisted by 


Misses Jane Reid and Bette Moslander, 





seniors in the chemistry dpeartment. Sister 
Crescentia makes thé bacteriological as- 
says of the extracts, particularly for their 
inhibitory powers in dysentery bacteria. 
Other problems in which the unit is en- 
gaged are related to the effect of various 
substances on the growth of lower plant 
forms. These problems are being carried 
out by Sisters Crescentia, Redempta, and 
Mary Joseph, O.F.M. It has already been 
proved at this research laboratory that 
ultra-violet light irradiation of these lower 
plant forms causes the production or re- 
lease of a growth-promoting substance. 
The nature of this substance and the effect 
that it has upon carbohydrate metabolism 
and chlorophyll production are problems 
which are being studied. 

The symposium and demonstrations in- 


An Army bacteriolo- 
gist works with a 
colony-counting 
apparatus in a medi- 
cal field laboratory. 


‘Medical Care that is Unequaled 





Not only does the American Army possess the greatest destruc- 
tive power known to man, but it also has the greatest ability 


to save lives. 


The Army Medical Corps is the best trained, highest skilled 
and best equipped of any Army in the world. The American 
soldier is assured of the finest, most rapid and most modern 
treatment whether at the front, behind the front or in training 


camps at home. 


cluded the following: Our Laboratory by 
Sister Redempta; The Pharmacology of 
the Sulfa Drugs by Sister Mary Joseph; 
Symposium on Anti-malaria and Anti- 
dysentery Drugs: Introduction by Sister 
Ann Cecile, Preparation of Crude Plant 
Extracts by Jane Reid, Purification of 
Crude Extracts by Bette Moslander, Bio- 
logical Assay of Samples by Sister Cres- 
centia; Brief Discussion of the Nature of 
the Following Problems: Effect of Growth 
Substances on Algae, Effect of Ultra-vio- 
let Light on Chlorophyll Production in 
Algae by Sister Crescentia, Effect of Ultra- 
violet Light on the Carbohydrate Content 
of Algae, Chemistry of the Respiratory 
Stimulating Factor Obtained From Yeast 
Extracts by Sister Redempta. 


MICHIGAN 

General Motors Pledges $50,0000. Gen- 
eral Motors Corporation has pledged 
$50,000 to the fund that has been set 
up for a new nurses’ home for St. Mary’s 
School of Nursing, Saginaw. The an- 
nouncement was made by Mr. James F. 
Miller, general manager of the Chevrolet 
foundry and public relations director for 
the corporation in Saginaw. 

The goal of the fund drive is $150,000, 
one half of the cost of the building. A 
Federal Works grant has been asked to 
cover the other half. The new building 
will adjoin the hospital and will replace 
the present, which is the oldest of its kind 
in the state. St. Mary’s is under the 
care of the Daughters of Charity of St. 
Vincent de Paul. 

Former Chaplain Dies. Rev. Peter Han- 
ley died in Detroit of a heart attack on 
January 11. He was formerly a chaplain, 
for 15 years, at Edward Hines Memorial 
Hospital in Detroit. He was born in Ire- 
land, 89 years ago, and came to America 
as a boy. In 1880 he was ordained a 
priest in the Passionist Order at Union 
City, N. J. During his 64 years as a 
priest his work took him all over the world 
as well as in this country. He was supe- 
rior of the mission of his order in St. 
Louis, Mo., and founder of the Immaculate 
Conception Church in Chicago and a mon- 
astery in Sierra Madre, Calif. Father 
Hanley retired from active duty two years 
age 


MISSOURI 


High Mark Reached. The one hundred 
thousandth resident of St. Louis received 
hospital benefits through his membership 
in the Blue Cross Plan in that city. This 
high mark was reached on January 22 
when the patient, Mr. Lloyd Millikan, was 
admitted at Alexian Brothers’ Hospital 
with a bronchial infection. Mr. Millikan 
joined the service plan four years ago and 
has received hospital care through the 
Blue Cross Plan on two other occasions, 
saving himself $187.40 in hospital bills 

All told, the Group Hospital Service of 
St. Louis has paid nearly $5,000,000 in 
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We at Corning Glass Works are proud to work for and with the 
Army Medical Corps. From such comparatively simple labora- 
tory ware as petri dishes and blood plasma bottles to the most 
elaborate apparatus—‘‘Pyrex,” ““Vycor”’ and ‘“‘Corning” brand 
glassware can be found in field, evacuation and base hospitals 
abroad and at home, in field and permanent laboratories and in 
the hundreds of Red Cross Blood Bank centers. 

Only the best of care and the best of facilities are good 
enough for America’s fighting men and for 
the Medical staff which fights with them. ’ 
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hospital bills for members in seven years. 
In December, 1147, or more than 33 per 
cent of the service plan cases, were for 
influenza, pneumonia, and other respiratory 
conditions; in January this percentage 
dropped to 11. 


NEW YORK 

Cadets Capped. On February 3, Bishop 
Kearney officiated at the capping cere- 
mony for 55 student nurses of St. Mary’s 
Hospital School of Nursing, Rochester. A 
tea and reception for the students and 
their parents followed. Fifty-three stu- 
dents of this class are members of the 
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Ultraviolet Germicidal Units Vide 


Outstanding for their efficiency and 
economy ratings... for their safety, 
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Rapidly destroys air-borne infectious bacteria and viruses 


with desired safety to room occupants. The scientifically 
designed reflector provides marked intensity of the pro- 
jected lethal beam. An adjustable baffle further serves to 
Protect room occupants against direct exposure by con- 


fining the projected rays above the normal line of vision. 


A maintenance cost of less than 3¢ per day presents an 


achievement in low cost operating efficiency. 
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U. S. Cadet Nurse Corps, and out of the 
total school enrollment of 160, 152 are 
cadet students. 

Radio Speakers. Speakers on the pro- 
gram, “Every 40 Seconds” (Station 
WNYC, 8 p.m., Monday evenings), for 
the month of February include Mr. Mur- 
ray Sargent, administrator of New York 
Hospital (7th); Mr. John F. McCormack, 
superintendent of Presbyterian Hospital 
(14th); Mr. Frank Van Dyk, vice-presi- 
dent in charge of enrollment and _ sub- 
scriber relations of the Associated Hospital 
Service of New York (21st); and Joseph 
Turner, M.D., director of Mount Sinai 
Hospital (28th). “The Future of the Hos- 


pital” and “Hospital Admissions” are 
among the subjects to be covered. The 


‘series is produced by the Municipal Broad- 


casting System in cooperation with the 
Greater New York Hospital Association, 
United Fund, and Associated Hospital 
Service of New York City. 

Record Enrollment Reported. A record 
annual net increase in enrollment has been 
reported for 1943 by Associated Hospital 
Service, New York City’s Blue Cross Plan. 
There was an increase of 113,424 members, 
making the total number eligible on De- 
cember 31, 1,442,551. New enrollment 
groups added during the year amounted to 
822. Last year 56,264 persons were en- 
rolled as single families or individuals who 
are self-employed, unemployed, work in an 
establishment of a few employees, or are 
otherwise unable to enroll through a place 
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MY~ What a Parade! 


e If the hospital equipment and supplies listed 
in our latest catalog were placed end to end, the 
parade would stretch from New York’s Empire 
State Building to Radio City. No one, of course, 
wishes to array fine products for any such pur- 
pose. But, in the present march of events, this 
is a reminder that you are more certain of pro- 
curing much-needed or hard-to-find essentials 
from us, than where lines are limited. What 
would you like to have for your hospital? 
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of employment; this represents an increase 
of 53 per cent over 1942. 

Net increases are noted in all types of 
contracts except the one classification, “In- 
dividual Males,” showing a net decrease 
for the year of 23,921. This is ascribed to 
the large number of former Blue Cross 
members who are now in military service. 
However, almost 30,000 subscribers have 
taken advantage of the arrangement where- 
by individual payments are suspended and 
family payments decreased during military 
service. The members who obtain these 
military riders become eligible for com- 
plete benefits immediately upon release 
from service. 

Since its organization in 1935, Associated 
Hospital Service of New York has paid 
more than 700,000 hospital bills for sub- 
scribers, which amounted to more than 
$45,000,000. More than 16,000 employers 
in this area now make the Blue Cross 
Plan available to their employees. This 
New York organization is the largest of 
77 plans in the United States. 

Nuns Win Pharmacy Honors. At the 
College of Pharmacy of St. John’s Uni- 
versity, Brooklyn, 23 seniors recently re- 
ceived their degree of bachelor of science. - 
More than one third were graduated with 
honors. In the class were three nuns and 
20 men. The Sisters, members of the Sis- 
ters of the Poor of St. Francis, Warwick, 
were stationed at St. Peter’s Hospital in 
Brooklyn while studying at St. John’s. 
Five of the 11 awards that were given out 
were won by the nuns. 

To Sister M. Rita Stabler was awarded 
the Dean’s medal for scholarship through- 
out the entire college course, and the 
Merck award for excellence in practical 
pharmacy. To Sister Nicodema Wollrab 
went the Delta Sigma Theta medal for 
highest general average in dispensing phar- 
macy, and the Student Council medal for 
proficiency in bacteriology. To Sister Lor- 
etta Kirby was given the St. John’s medal 
for distinguished college work and general 
aptitude. 

Awards to the lay graduates included the 
Commercial Pharmacy medal for general 
excellence in pharmacal economics, to Al- 
fred Guttman; Vernon H. Brooks memo- 
rial medal for general aptitude in botany, 
to Andrew Bartialacci; Rho Pi Phi medal 
in” recognition of general ability and high- 
est general average in analytical chemistry, 
to Alex Podolak; Merck award for excel- 
lence in chemistry, to Bernard Koschetz. 
The award of membership in the N. Y. 
State Pharmaceutical Association, made by 
that organization for interest in organiza- 
tion, went to Harold Berlin. The Pharmacy 
Seminary medal for the most scholarly 
paper in the senior class was presented to 
Horst Richheimer, with honorable men- 
tion to Seymour Kutcher. 

At the commencement exercises, which 
were held in De Gray Hall of St. John’s 
College, January 26, Very Rev. William J 
Mahoney, C.M., president of the univer- 
sity, presented the degrees. Dr. Arthur 
Osol, chairman of the department of chem- 
istry at Philadelphia College of Pharmacy 
and Science, addressed the graduates. 


NORTH DAKOTA 


Community Housewives Help. The su- 
perintendent of City Hospital, New Rock- 
ford, reports that the women of the com- 
munity, mostly housewives, are contribut- 
ing two hours each week in voluntary floor 
work. Those who cannot leave home have 
asked to be allowed to do sewing in their 
spare time at home. Some, who have shown 
special skill in floor work, have been asked 
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co the present emergency period, 


patients and hospitals may be tempted to 
“try anything once”. But in the long run, there is only one answer 


to the nursing shortage — more trained nurses. 


A solution to the future need is offered in the U. $. Cadet Nurse 
program. It is the best solution proposed so far. Because it is a 
national program, it can get results far beyond the efforts of 
individual hospitals. But it’s not self-propelling. To be effective, 


it needs the intelligent cooperation of all hospitals. 


If you are not fully informed about the 
U. S$. Cadet Nurse program, how it affects 
your hospital, and what you can do to help 
yourself and others, your state or national 


association will be glad to give you all the facts. 
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and have consented to do practical nursing 
with pay. 

Eighteen Students Capped. Capping ex- 
ercises were held on January 18 for 18 
preliminary students of Mercy Hospital 
School of Nursing, Devils Lake. The exer- 
cises were held in a large classroom before 
parents, friends, and hospital patrons. The 
group was addressed by the chaplain, 
Rev. Father Adam, O.S.B., who spoke on 
“Motivated Nursing,” and Rev. S. M. 
Kelly, who talked about “The Responsi- 
bilities of the Nursing Profession.” The 
caps were presented by Sister M. Loretto, 
R.S.M., who is director of the nurses. Fol- 
lowing the program, refreshments were 
served to the guests and members of the 


class. This class is one of the largest to 
enter Mercy School of Nursing. The school 
is affiliated with Devils Lake Junior Col- 
lege, where the class has completed one 
full semester of class work. 

Early in February a three-day retreat 
was conducted for the student nurses by 
Most Rev. Abbot Cuthbert. 


OKLAHOMA 


wo Oklahomans Meet in Service. A 
nurse of Kiowa and a soldier of Ardmore 
have met in McCloskey Army General 
Hospital, Temple, Tex., where the soldier 
is a patient and the nurse is attending 
patients. The nurse is Lieut. Anna Kuster- 
steffen, who was graduated from St. An- 
thony’s Hospital School of Nursing, Okla- 
homa City, and the soldier is Sgt. Willis 


W. Martin of Ardmore. Lieut. Kusterstef- 
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with bone plates. Sketch below shows the 
opposite side of container with screws. 
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The Zimmer Bone Plate and 
Screw Container is convenient 
for sterilizing bone plates, screws, 
and twist drills. It materially as- 
sists in quick selection of the 
plate and proper lengths of 
screws. Time is saved for both 
patient and operating team. 


Drills and plates are grouped ac- 
cording to size and number, and 
screws are grouped according to 
length. Plates and screws are of 


S-M-O stainless steel, non-corro- 
sive, and proved the toughest 
material applicable for bone work. 
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tern plates, screws, and drills. 
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fen is experiencing nursing on a big scale 
because McCloskey Hospital is a 3500-bed 
hospital and the hospital in which she 
trained there are 375 beds. 

Sgt. Martin was a machine gun sergeant 
in the 45th division and was in the worst 
fighting American troops had had up to 
the time, inland from Salerno. As re- 
ported in The Oklahoman, published at 
Oklahoma City, Sgt. Martin is a patient 
in an amputation ward at McCloskey Hos- 
pital. His right arm is off four inches be- 
low the elbow, the result of an enem 
bomb bursting right in his machine gun 
position. He was normally a machine gun 
sergeant in charge of a section of two ma 
chine guns but had taken over the entire 
platoon after the wounding of the platcon 
sergeant Jack W. Bloomer, whose home 
also is near Ardmore. Sgt. Martin is not 
entirely clear on what happened in those 
six days and nights of bitter fighting at 
Salerno, except that the outfit was under 
fire continually, tank attacks, artillery ba: 
rage, dive bombing, and infantry. He said, 
“We didn’t get an hour’s uninterrupted 
sleep in six days, and not six hours in six 
days.” 

When asked about his arm, Sgt. Martin 
said: “I didn’t know it was gone. You 
know, they say an arm or leg hurts after 
it is cut off. Well, mine didn’t. I really 
didn't know it was gone until I lifted my 
arm and saw it was hanging by two bits 
of flesh. It just felt numb, that was all, 
and was bleeding pretty bad.” After this 
happened, he grabbed the pressure point 
in the artery above his elbow and held on 
to stop the flow of blood. “I would have 
got out my sulfanilimide,” he said, “but 
I couldn’t turn loose that artery. I never 
did lose consciousness. I watched them snip 
off the arm in an aid station.” 

Sgt. Martin is 35 and plans on a con- 
valescent furlough with his parents. After 
his arm heals he will be fitted with an 
artifical hand. After his Army discharge, 
he looks forward to raising Whiteface 
cattle on a ranch in the limestone hills of 
southern Oklahoma. In the long days of 
waiting and healing, he is learning to 
write with his left hand — “at least enough 
to tell the folks I’m doing okay.” 


PENNSYLVANIA 


Hospital Records for 1943. Hospital rec- 
ords for 1943 for St. Joseph’s Hospital. 
Philadelphia, show that there were 6164 
patients admitted, representing an increase 
of almost 1000 over 1942. Of this number 
there were 1129 free patients, who were 
cared for 18,213 free days at a cost of 
$87,058.14. There were 17,142 patients 
treated in the clinic, 1093 babies born in 
the hospital, and 2221 surgical operations 
A total of 1097 children were admitted 
to the pediatric department. 

Latest improvements at the hospital 
were: equipping the dental clinic with 
modern equipment and dental X-ray; 
opening a chiropody clinic in conjunction 
with the diabetic clinic; retiling the floors 
in the diet kitchens and utility rooms; in- 
stalling a bathing cabinet in the pediatric 
department, as well as painting and re- 
decorating this department; and installing 
other new equipment throughout the hos- 
pital to increase efficiency of service. The 
hospital also established a blood bank, 
purchased a pulmotor for the ambulance, 
organized an emergency unit, formed a 
group of Gray Ladies, and cooperated 
with the civilian defense organization by 
establishing a first-aid unit for immediate 
use in the event of disaster. The institu- 
tion’s service flag numbers 40 doctors, 79 
nurses, and one gold star. 

(Continued on page 42A) 
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Why Hospitals Cquip for lirtificral Force Mherapy 


UNDREDS of institutions today are equipped for artificial fever therapy, 
because many staff physicians advocate this method—either alone or 
in combination with drugs—for the treatment of certain conditions 

such as primary and cerebrospinal syphilis, sulpha-resistant gonococcic infections, arthritis, asthma, and un- 
dulant fever. » » » Wherever the G-E Fever Cabinet is used, you'll observe that it is almost invariably — 
and preferably —in combination with the G-E Inductotherm. Preferably, because in this method of treatment 
the Inductotherm serves primarily to produce the desired degree of fever by electromagnetically inducing heat 
within the tissues, and the fever level is then maintained with a relatively low cabinet temperature. The 
method assures not only effective treatment, but also maximum comfort and safety for the patient. Less 
irritability and discomfort of the patient facilitates the administration of adequate treatment. » » » So that 
you may fully evaluate fever therapy and thus appreciate the advantages to your hospital of being so 
equipped, we shall be glad to send reprints of authentic articles which cite interesting clinical experiences 


in the treatment of various conditions. » » » Ask for Fever Therapy Reprint Set No. ]3? 


GENERAL “i ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S.A. 


Yideys Best Buy US. War Bonds 
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The school of nursing, which celebrated 
the golden jubilee of its foundation last 
year, graduated 30 nurses in 1943; 14 of 
these are now in service. The school formed 
a unit of the U. S. Cadet Nurse Corps. 
To increase its accommodations, two extra 
rooms and a library were added to the 
roof garden of the nurses’ home. The 
Sisters of Charity will have operated St. 
Joseph’s Hospital for 95 years on the 
feast of St. Joseph, March 19, 1944. 

Successfully Completes Campaign. Lan- 
caster General Hospital, Lancaster, has 
successfully completed its building fund 
campaign with a total of $806,299. an- 
nounced at the final report meeting. Al- 
though the total far exceeded the campaign 
goal of $728,500, it is expected to be con- 
siderably increased by further contributions 
not yet reported. The money will be used 
for the construction of a new 100-bed 
wing, a new nurses’ home, and additions 
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YOU 
CAN HELP 


Now, in wartime, we must 
serve our customers without 
benefit-of new cylinders. 


You can held 
in three ways 
1. Order more frequently, in 
smaller quantities. 
2. When ordering, return empty 
cylinders in even exchange. 


3. Check your stock and return 
all excess cylinders not in use. 


By returning your empty cylinders 
promptly, we can keep all our cus- 
tomers amply supplied with Puritan 
Gas. 


PURITAN MAID 


to a number of hospital departments. Work 
on the project will start as soon as condi- 
tions permit. 

More than 1500 solicitors took part in 
the campaign, which was _ conducted 
throughout Lancaster County. The appeal 
was presented to the people, and well 
received, as a matter of health insurance 
and community protection. Organized labor 
groups backed up the campaign with 
speeches on the radio. The various com- 
mittees that carried out the solicitation 
were: special and corporate gifts, women’s 
teams, business and industry, county, 
labor, and hospital medical staff. Ketchum, 
Inc., of Pittsburgh, directed the campaign. 
A feature of the drive was a contribution 
for a memorial at the hospital in memory 
of the late Dr. Theodore B. Appel, former 
secretary of health of the Commonwealth 
of Pennsylvania. Mr. Ray B. Hall is su- 
perintendent of the hospital, one of three 
in the city. 

Nun Acts as Public Health Nurse. Sis- 
ter M. Liliosa, a Vincentian Sister of 


coming 
a 


ti “ 


ANESTHETIC AND RESUSCITATING GASES... 
ANESTHETIC AND GAS THERAPY EQUIPMENT 


“Puriten Maid 


Anesthetic, Resuscitating Gases and Gos Therapy Equipment 


PURITAN COMPRESSED GAS CORPORATION 


BALTIMORE BOSTON CHICAGO ST. PAUL 


oET2o1T 


CINCINNATI KANSAS CITY ST. LouIs NEW YORK 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


Charity, served as a public health nurse 
in Pittsburgh for two months in order to 
fulfill one of the requirements of her five- 
year nursing course at Duquesne Univer- 
sity. She was accompanied in her visits 
to homes by Mrs. Katherine Holcombe, a 
public health nurse supervisor. 


SOUTH DAKOTA 


The Presentation Nurse. The January 
issue of The Presentation Nurse announces 
the glad news that Presentation School of 
Nursing at Aberdeen will be one of the 
first four schools in the United States to 
receive cadet uniforms. Uniforms will be 
distributed to schools operating under the 
Bolton Act according to their approval for 
membership in the U. S. Cadet Nurse 
Corps. 

During the first week of January 368 
members of the cadet nurse corps in this 
school received their quarterly stipends. 
Of these, 196 junior cadets and 76 pre- 
cadets received their second stipends since 
becoming members of the corps last July. 
At the same time 96 pre-cadet members 
who are receiving instruction in the basic 
sciences at Northern State Teachers Col- 
lege received their first stipend of $15. 
Those who have completed their basic 
training but are still in the nine-month pre- 
cadet period also received their quarterly 
payment of $45. The junior cadets, who 
are training in the four hospital units af- 
filiated with Presentation School of Nurs- 
ing, received $20 monthly, or their $60 
quarterly stipend. St. Luke’s unit has the 
largest number of junior cadets, 68 in all; 
the McKennan unit follows with 47, Holy 
Rosary unit with 45, and St. Joseph’s 
with 36 

Fourteen students of McKennan Hos- 
pital unit received their Red Cross Reserve 
pins on January 10. 

Miss Frances Murphy, R.N., state con- 
sultant for maternal and child health at 
Helena, Mont., and Miss Margaret Alsop, 
R.N., executive secretary of the Montana 
State Nurses’ Association, conducted an 
interesting and educational institute at 
Holy Rosary nurses’ assembly hall in De- 
cember. The institute was held for the 
benefit of the graduate nurses in District 
10, and was well attended by graduate and 
cadet nurses. Miss Murphy showed two 
films, “The Mechanisms of Normal Labor” 
and “The Mechanisms of the Second State 
of Labor,” in slow motion. She demon- 
strated care of the premature infant and 
showed methods of improvising incubators, 
feeders, and clothing. Miss Alsop gave a 
general résumé of the new types of drugs 
being used, the interesting facts about each, 
as dosage, indications, and contraindications 
for use. Sister Richard, R.N., B.S., dem 
onstrated the use of oxygen therapy and 
gave helpful details, including the proper 
way to move an oxygen tank, how to 
measure distance at which the nasal tubx 
should be inserted, and changing the 
gauge and regulating the flow of oxygen 

St. Luke’s Hospital unit has a new medi 
cation system. It consists of a file that is 
approximately four feet long and one and 
one half feet wide. Across the top of th« 
file the hours that medications are to be 
given are listed. Below, under each hour 
the patients’ room numbers are listed 
giving a separate slot for each patient’s 
medications. Separate medications are listed 
on a two-inch card, with the name of th: 
patient, doctor, medication, amount and 
time to be given, and, in most cases, th 
principal ingredient of the drug. Any im 
portant reactions to note are also listed 
Each card is placed in its proper place 
at the correct hour. When a medication is 


(Continued on page 44A) 
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Hospital administrators and staffs from coast to coast 
have found the few minutes required for a complete demonstration of 
intravenous fluid administration with Abbott equipment to be 
time well spent. We believe that you, too, will be impressed by the 
simplicity, convenience, safety, and adaptability of the 
Abbott technique. Such a demonstration can be given in any 
spare room in your hospital at your convenience. Simply speak to your 
Abbott representative or write directly to the Hospital Service 


Department, Appott Lasoratories, North Chicago, Illinois. 
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to be given, the card is taken out and 
placed on the medication tray, and taken 
to the patient’s room with the medication. 
After the medication is given, the card is 
placed back in the file under the hour it 
is to be given next. As most medications 
are given more than once daily, the cards 
are shifted frequently. Medications given 
once a day are placed back in the same 
slot, but turned face backward, to signify 
that it has been given. 
WASHINGTON 

Death Takes Pioneer Nun. On January 
25 death came to Sister Mary Constance, 
a pioneer Sister of Charity of Providence, 
at Mt. St. Vincent in Seattle. She was 


Regular $175°° Universal Operating Table 


Only 9 F.0.B. 
St. Louis 


$107.50 F.0.B. Los Angeles 


Ideal for the major or minor surgery or emergency room 


Thousands of these tables were ordered by the medical department of the U. S. Army at the begin- 


ning of the war. 


savings is yours. 


born in 1852 in Rockton Falls, Que., 
Canada, the eighth of 15 children and the 
only remaining member of her family. 
Her religious order had completed the 
first quarter of its existence when she 
sought admittance to its novitiate. She 
made her first profession in Montreal in 
1876 and was thereafter assigned to duty 
in the kitchen of the deaf mutes’ institu- 
tion in that city. The following year she 
was sent to Coteau du Lac to assist with 
the children and the aged. The next year 
she was assigned to the West, making the 
trip by way of San Francisco in company 
with Mother Praxedes of Providence, 
mother vicar of the Oregon missions, and 
several young Sisters who were destined 
for the West. (Now the only surviving 
member of that missionary band, which 
arrived in Vancouver in 1878, is Mother 


@ Heavy steel pipe, electrically welded, frame 
@ Steel top measures 20 by 72 inches (78 inches extended) 
@ Finished in baked-on white Duco enamel 


Now, due to realignment of purchase schedules, the army has found that a few 
hundred more tables were ordered than required by the armed services and so, we were given per- 
mission by the army procurement officials to offer these extra tables to our regular customers. 


The 


Vincent Ferrier of Providence Hospital in 
Seattle.) 

Sister Constance’s first mission in the 
West was with the Indians of Coeur 
d’Alene, now DeSmet, Idaho. From 1881 
to 1888 she worked at Cowlitz Prairie. 
After this she was sent to St. Mary’s 
Hospital, New Westminster, B.C., Canada, 
where charity sent her on begging tours 
for alms for her hospital. Three years be- 
fore the celebration of the Lewis and 
Clark Centennial Exposition at Portland, 
Sister Constance was taking care of the 
sacristy and laundry at St. Mary’s Hos- 
pital at Astoria; here she served in this 
capacity till 1913, when she was transferred 
to Providence Academy at Vancouver. For 
20 years she visited the sick, the poor, and 
the afflicted in and around Vancouver and 
made regular visits to the prisoners. On 
September 9, 1933, she bade good-by to 
Vancouver, to the late Mayor Kiggins, 
and to the host of friends who assembled 
at the depot to see her leave for Mt. St 
Vincent where obedience assigned her to 
the provincial infirmary because of her ad- 
vanced age. Her parting from Vancouver 
was a great sacrifice to her because she 
endeared the poor and the many others 
who were made poor because of the severe 
financial depression. Her spirit of charity 
worked on in her at her new home, where 
she could be found doing the less active 
works of mercy such as saying grace for 
the aged, bedridden guests who lived in 
the connecting St. Vincent’s Home for the 
Aged; and assisting and encouraging the 
dying. 


WISCONSIN 

The Agnesian. The last quarterly issue 
of The Agnesian, published by St. Agnes’ 
Hospital School of Nursing at Fond du 
Lac, honors the hospital’s patron saint 
whose feast is celebrated on January 21. 

Sister M. Joseph, C.S.A., died on Jan- 
uary 5 in St. Agnes’ Convent, at the age 
of 83 and in the fifty-sixth year of her 
religious life. Many of her years in the 
convent were spent as a teacher. She was 
a member of the community council since 
1905, vicar-general to three mother gen- 
erals, and superior-general from 1927-33. 
She served as administrator of St. Agnes’ 
Hospital in 1916. Archbishop Moses E 
Kiley of Milwaukee presided at her funeral 
services, held in the convent chapel. 

Two students’ retreats will be held in 
February, 12-16 and 16-20, with Rev. 
Theodosius Foley, O.F.M.Cap., of Yonkers. 
N. Y., as retreat-master. They will be held 
in the hospital chapel and will be so ar 
ranged that all the students can devote 
full time to the retreat. 

On November 21, 25 freshman students 
of St. Agnes’ second victory class passed 
the first milestone in their nursing career 
when they received their caps and recited 
the Nightingale pledge. The speaker for the 
occasion was Rev. Rudolph Bierberg, 
C.PP.S., and his subject was “The Nurse’s 
Education.” To his question, “Why all 
this education for nurses?” he answered, 
“While immediately concerned with pre 
paring her to bring comfort and happiness 
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Truly universal, this table is practical for many types of work. Most desirable positions for major 


and minor surgery, G-U, gynecological, rectal, and ear, nose and throat work are easily obtained. to those in pain, the nurse’s education is 


nevertheless designed for right and rea- i 
sonable living, by means of which not 
only her own happiness but also that of 
society in general is efficiently promoted 
and effectively assured. The nurse’s educa- 
tion is so planned as to put order into her 
life, to enable her to acquire good mental 
and moral habits as well as the practical 
skill of translating these into actions — in 
a word—to give her discipline.” 
News of the hospital personnel tells of 
(Concluded on page 50A) 


Made to rigid government specifications, the quality of materials and workmanship in the Universal 
table is assured. Detailed description will be sent on request. 
BP645914—Universal Table, complete with leg holders, heel stirrups, shoulder supports, anesthetist’s 

screen, cloth panel and leg holder straps. 

F.O.B. St. Louis 

F.O.B. Los Angeles 
BP6668—Set of Leatherette Covered Cushions 

Sharp & Smith Hospital Division 
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St. Mary’s Hospital, Rochester, Minn. has im- 
proved its food service, eliminated food waste and 
reduced kitchen operating costs with a “‘Custom- 
Bilt by Southern” simplified-centralized kitchen. 


Sanitation supplements efficiency in this all 
electric, automatically controlled counter. 


The New Medical Unit of St. Mary’s Hospital, 

Rochester, Minnesota, now serves eight floors of 

patients’ rooms, several dining rooms and cafe- 

terias from a SINGLE Southern-designed simpli- 
fied-centralized kitchen. Centralized dietetic supervi- 

sion. Food service improved 60%. Food waste reduced . . . im- 


Moving belt tray conveyor speeds foods from portant savings effected in operating costs. 


serving units to dumb waiters. Southern simplified-centralized kitchens, available to hospitals 
at present under War Production Board restrictions, offer an 
important improvement in culinary service. We are making 
complete kitchen installations for Uncle Sam on war contracts 
—doing a 100% complete job from start to finish in our own 
plant. 


We'll be glad to help you plan a simplified-centralized kitchen 


especially designed for utility, sanitation and compactness. A 
“‘Custom-Bilt by Southern”’ installation adds to efficiency—sub- 


Roasting ovens, kettles, steamers, etc. are de- 
signed to improve food—reduce labor. : eae : a 
tracts from operating costs. We invite your inquiries. 


outhern EQUIPMENT CO. 


5017 SOUTH 38TH STREET —— = ST. LOUIS, MISSOURI 


Southern conveyors, washers and driers are | OFFICES: DENVER - DALLAS - MIAMI - BOSTON - COLUMBUS - MOBILE 
‘marvels of efficiency. . : 
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PRIVACY aids recovery. JUDD CUBICLE CURTAIN | 
EQUIPMENT takes away that “‘in-a-fish-bowl”’ feeling | 


— gives ward patients the luxury of a private room. 


A single curtain glides easily on silent fibre-wheeled | 
carriers, past the patented Judd joint (see illustration | 


below), and encloses the entire bed. Gone is the time- 


stealing annoyance of sticking, jamming curta?ns — the | 
handling of heavy, clumsy screens. 


Many new hospitals specify JUDD EQUIPMENT, 


such as Mayo Clinic in Rochester, Minnesota, and 
O’Reilly General Hospital in Springfield, Missouri. 


é 


Many others have used it to increase “‘ private room” 
capacity. Recent installations include U. S. Naval 


Hospital in St. Albans, Long Island, N. Y., and Spellman | 


Pavilion in New York City. 


Send Sketch for 
Prompt Estimate 


Been wondering about the 
cost? You can get the answer 
without obligation. Just send 
a simple floor plan sketch. 
We'll study it, prescribe for it, 
send you a quotation quickly, 
Spend a few minutes with a 

il, and get the facts, 


H. L. JUDD COMPANY 


Hospital Division, 87 Chambers St., New York 7, N. Y. 
Branches: 825 W. Evergreen Avenue, Chicago 22. 
449 E. Jefferson Ave., Detroit 26. 

726 E. Washington Blvd., Los Angeles 21 
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ARMY NEWS 

New X-Ray Device Invented. Cpl. O’Dire G. Gard of Santa 
Fe, N. Mex., stationed at a U. S. Army general hospital in 
England, has invented a special, homemade “spot-film” device 
that has effected a 75-per-cent saving in X-ray film used for 
abdominal examinations. The important part is a slide arrange- 
ment which makes it possible to record four pictures instead 
of one on a sheet of film. Lt.-Col. Jack Spencer of Portland, 
Me., chief of the hospital X-ray department, drew the blueprint 
and also supplied materials, which included metal from a crashed 
German bomber, plywood from a scrap heap, and a sheet of lead 
that he had been carrying in his barracks bag from America. 

The spot-filmer is an 18 by 15-in. double layer of plywood 
with a 4 by 5-in. hole. The sliding scale is at the bottom. It 
looks like a picture frame with a hole in the upper left corner 
and with a few gadgets attached. Lead that is at least a milli- 
meter thick must be inserted between the boards in order to 
prevent the X-ray from penetrating through the boards instead 
of the hole. The idea is to use full X-ray power but to con- 
centrate it on only part of the film. The X-ray plate is placed 
on the board and one quarter is set over the hole; when the 
machine is turned on only that one quarter registers on the 
film. This means that only a 4 by 5-in. section of the standard 
8 by 10-in. film is exposed and three quarters of the film is still 
usable. By pulling a nail-spike handle, the operator slides the 
plate to the second quarter for exposure. 

Besides saving film, the spot-filmer makes diagnosis easier and 
more accurate. For example, in the case where a fluoroscope 
machine is used to show what is happening in an ulcerous stom- 
ach, the fluoroscope will show only temporarily what is going 
on and will make no permanent record; but together with the 
new X-ray device, the operator can concentrate his spot-filmer 
on that part of the body which is afflicted, turn off the fluoro- 
scope, and use X-ray for a permanent record. He makes four 
concentrated shots instead of a general one which might be 
difficult to read for diagnosis. 


Soldiers Build Model Dental Laboratory. In England, our 
soldiers have converted a former apartment house into a mod- 
ern, well equipped, central dental laboratory. They were members 
of our Army medical detachment and were aided by British 
workmen, who were supplied by the British Ministry of Works 
Led by Major Max B. Williams of Hattiesburg, Miss., a cadre 
of enlisted men moved into the vacant building late last Sep- 
tember and completed the renovation job in less than two months. 
Called Central Dental Laboratory No. 1, it is set up on the as- 
sembly-line plan with five different departments, each one spe- 
cializing in a special phase of work. 


Kitchen Cars Bought for Hospital Trains. The Army medical 
department has purchased 40 specially constructed kitchen cars 
for use on hospital trains in the continental United States. These 
new cars will replace the standard dining cars now used on 
Army hospital trains. When the new cars are put in use, a com- 
plete hospital train will consist of three medical cars with a 
capacity of 94 bed patients one kitchen car, and one personnel 
car, besides standard Pullman cars for ambulatory cases. 

Eaeh kitchen car will be manned by a mess sergeant, two 
cooks, and two helpers, specially trained for duty aboard hospital 
trains. Each car is equipped to serve hospital meals at all hours. 
and is capable of serving 250 persons per meal. The Army /ios- 
pital trains are being used largely. to transport patients, including 
overseas casualties, from general hospitals near ports of dis- 
embarkation to Army hospitals nearest their homes. 

Three Army Nurses to Retire. Lt.-Col. Alice D. Agnew, a 
graduate of the Homeopathic Hospital at Pittsburgh, Pa., will 
retire from active duty in the Army Nurse Corps on February 
29. Besides her service in the United States, Colonel Agnew 
served twice in the Philippine department and was with Lt.-Col 
Jonathan M. Wainwright (General Wainwright of Corregidor 
fame) in Base Hospital No. 54 at Mesves, France, during World 
War I. She was most recently in charge of the nursing service 
of the Third Service Command at Baltimore, Md. 


First Lieutenant Florence M. Daley, a native of Claremont, 
N. H., and a graduate of Connecticut State Hospital at Middle- 
town, Conn., will retire on March 31. During her 26 years with 
the Army Nurse Corps, she saw service in the last war with 
Base Hospital No. 116 and Evacuation Hospitals No. 1, No. 14 
and No. 16 in France, duty in Hawaii, and at various Arm) 
hospitals in this country. Now, at her retirement, she is at 
Halloran General Hospital. 

First Lieutenant Caroline E. Bennett, whose home city is 
Interlaken, N. Y., and who was graduated from Buffalo Gen 
eral Hospital School of Nursing at Buffalo, N. Y., will terminate 
her duties as an Army nurse on April 30. Her service with the 
Army Nurse Corps took her to Hawaii, the Philippines, and 





various stations in the United States. Her most recent post 
| has been at Brooke General Hospital at Fort Sam Houston, Tex 
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Each of the four lights and reflectors provides 
2000 foot candles — light of great brilliance 
and depth. Multiple reflectors give a universal 
focus, accommodating to any position of the 
operator, without adjustment. 

The great volume of light provided is itself 
a safety feature, for if a bulb should burn out 
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during an operation, replacement immediately 
is unnecessary, as the three remaining lights 
will provide abundant illumination. 

Diameter of dome — 36 inches. Both reflec- 
tors and dome are dust tight — the top section 
easily removed for bulb replacement. 


Send for Complete Catalogue 


PROMETHEUS ELECTRIC CORPORATION + 401 West 13th Street, New York 


Manufacturers of Quality Hospital Equipment since 1901 
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the death of a medical staff member, Dr. 
Phillip J. Clark, who was a member of 
the hospital staff since he received his de- 
gree several years ago. He was associated, 
in private practice, with two cousins, Drs. 
H. A. and J. C. Devine. Dr. Clark died 
at Phoenix, Ariz., where he had been re- 
siding for the past several months to re- 
gain his health. He was buried from St. 
Jude’s Church in Beloit. 

Capt. N. C. Finn, former member of 
the hospital staff, has been promoted to 
the rank of major in the Army medical 
corps at Pomona, Calif. New interns at 
the hospital aré Drs. H. V. Adams, C. F. 
Glienke, and H. R. Soltero, all graduates 


of Marquette University School of Medi- 
cine in Milwaukee. 

Miss Dorothy Lutovsky, R.N., BS., 
joined the faculty of St. Agnes’ School of 
Nursing on November 20. She is a grad- 
uate of St. Joseph’s Hospital School of 
Nursing and Marquette University, both in 
Milwaukee. Seven Sister graduates and 13 
lay graduates took two intensive courses 
in nursing education recently, “Supervision 
and Ward Administration” and “Principles 
and Methods of Ward Teaching,” con- 
ducted by Sister M. Digna at Marian Col- 
lege in Fond du Lac. An alumna of 1930, 
Miss Alice McDonell, entered the Con- 
vent of the Sacred Heart at Kenwood, 
Albany, N. Y., on November 21. Miss 
McDonell, who recently was graduated 
from the University of Minnesota, was 
active in public health nursing for a num- 
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remain unfailing legal proof of his identity. Coupled with 
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Certificate, his clear clean stubby prints will show and prove his pedi- 
to cut through any tangled thread of doubt. 
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holds everything you need to give a new-born this 


bric-a-brac 


. stripped of all confusing 


priceless vigilant protection. A tube of ink, a covered rubber-cushioned 


pad, an inking brush 
are there for you 
newest patients 
identity in your nursery 


FRANKLIN C. 


and clear concise directions for their use 
a Hollister Footprint Kit 
and to save you from the chilling fear of crossed 


to protect your 
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ber of years. Recent promotions for 
alumnae in service include: First Lieuts. 
Leone Piekarski of 1929 and Marion 
Grimes of 1932 to the rank of captain; and 
Second Lieuts. Florence Combs of 1938, 
Dorothy Meyer of 1937, and Ruth Val- 
leskey of 1939 to the rank of first lieu- 


tenant. 
CANADA 


News From Holy Cross. A news report 
from Holy Cross Hospital at Calgary, 
Alta., tells about their new kitchen with 
its modern equipment. A new elevator was 
installed. Central tray service for the hos- 
pital is being planned for the near future. 

At Christmastide, 44 preliminary stu- 
dents received their nurses’ caps. On Feb- 
ruary 15 a new class started on their 
way in the field of nursing. 

During November and December a 
fourth group of 25 V.A.D.’s of the Red 
Cross attended lectures given by Mrs. V. 
Smith, R.N., an alumna of Holy Cross 
School of Nursing, and are doing practi- 
cal nursing in the hospital. Ten students 
of St. John’s Ambulance Brigade have 
completed their theory under Miss B. 
James, R.N., former assistant supervisor 
of the obstetrical department. 

A four-months’ post-graduate course in 
surgery, sponsored by the Alberta Asso- 
ciation of Registered Nurses, was begun 
on December 1. Sister A. Lachance, oper- 
ating room supervisor, is the instructor, 
and her students are: Sister M. Fortier, 
S.G.M., former missionary and head nurse 
at General Hospital, Fort Smith, N.W.T.; 
Miss L. Decosse, R.N., and Miss R. Lett, 
R.N., both graduates of Edmonton Gen- 
eral Hospital; and Miss E. Hinbo, R.N., 
graduate of Misericordia Hospital, Ed- 
monton, Alta. At the completion of the 
course they will be awarded a certificate 
from the registered nurses’ association. 

A post-graduate course in obstetrics, 
under the supervision of Sister Jeanne For- 
est, R.N., B.Sc., is scheduled for March. 
Three graduate nurses who recently re- 
turned from post-graduate studies in Mont- 
real and Vancouver will assist Sister 
Jeanne and Miss M. Thackeray, super- 
visor of the nursery. 

Miss K. McKenna, who has just re- 
turned from a trip in eastern Canada and 
the United States, has been appointed a 
clinical instructor. 
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THE NATIONAL SOCIETY FOR CRIPPLED 
CHILDREN, ELYRIA, OHIO, WILL CONDUCT 
SALE OF SEALS MARCH 9 TO APRIL 9 
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SCRUB UP AT ITS BEST 


SUPERINTENDENTS who are concerned about the condition of 
their doctors’ hands find that Germa-Medica does everything that a 
surgical soap should do in the scrub up . . . and does it better! 

The reasons are plain: First, Germa-Medica, with its high con- 
centration of soap solids, flushes out dirt and secreted substances 
and leaves the hands clean . . . ready for operation or examination. 

Also, Germa-Medica is friendly to the most tender skin. The 
reason is found in the generous amount of synthetic olive oil com- 
pounded in Germa-Medica. Consequently, Germa-Medica will not 
irritate or chap the hands—no matter how frequently it is used. 

Thousands of superintendents join the thousands of doctors who 
say, “Germa-Medica . . . can’t be beat.” In fact, you'll hear these 
very words about Germa-Medica in most of America’s hospitals. 


THE HUNTINGTON <> LABORATORIES INC 


DENVER HUNTINGTON INDIANA . TORONTO 


GERMA 


AMERICA’S FINEST SURGICAL SOAP 


MEDICA 





Questions of Administering Oxygen 
& ask the LINDE Representative 


To hospitals using oxygen for therapeutic pur- 
poses, the Oxygen Therapy Department of The Linde 
Air Products Company offers information and assis- 
tance toward more effective oxygen administration— 
lowered costs—greater efficiency in the use of oxygen 
therapy equipment. 

This service, based on wide experience in the use 
of oxygen and oxygen apparatus, is available through 
the Linde representative who calls on you. Consult 
him or write us on any questions you may have con- 
cerning oxygen therapy. We will see that you obtain 
the information you need. 


The trade-mark “‘Linde™ distinguishes products of The Linde Air Products Company 


LINDE OXYGEN, U. S. P. 


OXYGEN THERAPY DEPARTMENT 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 
0 E. 42nd Sl New York 17, N.Y UCC) ‘@liile + mimadiale pal Cities 


in Canada: Dominion Oxygen Company, Limited, Toronto 


February, 1944 





Just What Youve Be . 
> Been Looking For 


| DYo My Zolt We s\-1-10 ME-To Cobh eles st.) eit} o) olel-bael 
and storage space? Here's the 
solution ... use these handsome 
Eichenlaubs Wardrobes. Superior 
quality, equipped with hat shelf. 
Available in walnut, rock maple, or 
curly maple finish. Priced surpris- 
ingly low... and ready for immedi- 
ate delivery. Write for particulars. 


FICHENLAUB 


For Better Furniture 
STREET 


350) TLER 


: 
. 
| 
E 


\ 


( < \ 


y 


Yy 
GU 
Y 


TSBURGH 1, PA 





4 


= Der is sof 











New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


DIETETIC MEETING ANNOUNCED 
The American Dietetic Association will hold its 27th annual 
meeting at the Stevens Hotel, Chicago, IIl., October 17-19, 1944. 
Problems of foods and nutrition during the war will be dis- 
cussed, such as: increasing the number of dietitians; teaching of 
student nurses; recruiting dietitians for the Army. 


NURSING SCHOLARSHIP AWARDS 

Forty-eight nursing scholarship awards of $50 each, one for 
each state, are announced for 1944 by Meinecke & Co. All ac- 
credited hospital nursing schools are eligible to enter. The one 
school for each state will be drawn by lot from the entries. 

The award will be given to the nurse in the graduating class 
of each hospital selected who writes the best essay with an 
original idea for the improvement of any existing nursing ap- 
pliance, or technique. 


HIGH INTENSITY ILLUMINATOR 

A new high intensity illuminator for viewing industrial X-ray 
films, providing four times more illumination than heretofore 
available and facilitating observation of film detail formerly 
missed when weaker light sources were used, is now being pro- 
duced. One of the special features of the new illuminator is an 
ultra-high intensity “spot,” three inches in diameter, giving four 
times the brightness of the large section. The glass spot is water 
cooled. 

Kelley-Koett Manufacturing Company, Covington, Ky. 

For brief reference use H.P. — 210. 


WOOD WARDROBES 

Now available in three finishes, walnut, rock maple, and curly 
maple, are new wooden wardrobes. 

Designed to fill the need of the rapidly expanding Cadet 
Nurses Corps and otherwise crowded hospital conditions, it ade- 
quately accommodates an average person’s wearing apparel, but 
still is sufficiently compact to fit into a small space—the di- 
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mensions are 24 by 18 by 70 in. Available for immediate ship- 


ment. 
Eichenlaubs, 3501 Butler Street, Pittsburgh 1, Pa. 


For brief reference use H.P. — 211 


THE ANSTICE CO., INC. 

Mr. Mortimer R. Anstice, president of Josiah Anstice & Co., 
Inc., Rochester, N. Y., has announced that from January 1 the 
company will be known as The Anstice Co., Inc. Present manage- 
ment, trade mark “Sterling,” trade practices, and distribution 
policies remain the same. The company has been well known in 
the institutional field for sixty years. 


VITAMIN A ALLOCATIONS ANNOUNCED 

The vitamin A allocations for 1944 were announced on Jan- 
uary 28 by the War Food Administration. U. S. civilians will 
receive 88 trillion USP units out of about 139 trillion USP 
units, or about the same quantity that was available last year. 
The civilian apportionment of this vitamin, which has vital food 
enrichment and pharmaceutical uses, especially for babies, will 
be as follows: about 40 trillion units will be put into pharma- 
ceutical preparations, eight trillion units for food enrichment, 
and the rest for feed enrichment. 

Vitamin A is especially important to eyesight and its deficiency 
results in night blindness and diseases of the skin and hair. The 
natural vitamin is found principally in fish liver oil, liver, butter, 
milk, eggs, fruits, and vegetables. It is extracted from fish liver 
oil for food enrichment and pharmaceutical uses, although caro 
tene, a pro-vitamin A extracted from plant sources, is also used 
to some extent. = 


MORE FROZEN VEGETABLES 

More frozen vegetables for U. S. civilians during the next five 
months was forecast on February 9 by the WFA in announcing 
revised allocations of these commodities for the year ending 
June 30, 1944. The increase will be approximately 28,000,000 
pounds; all told, 233,000,000 pounds (frozen weight) for civilians 
In this period the armed services will receive more than 74,000,000 
pounds and Hawaii will get slightly more than a million pounds 

Vegetables which usually are available in frozen form include 
snap beans, lima beans, corn kernels, peas, spinach, asparagus, 
broccoli, Brussels sprouts, cauliflower, corn on the cob, etc 
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